VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


Te ae a Ore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, rw Reg. Dist. 


S 

oO 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 245......... 
- 

3 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

cs 

=I county MONTGOMERY MARYLAND stats New York country 

By ciry as, outside corporate [ge write RURAL LENGTH, OF BrAW, gry (If outside corporate iimits write RURAL and give nearest town) 

a and give, peares| wn in, this pia 3 

g TOWN ‘thesda, (Rural) 16 days Town Bronx ; 

Ke Te oe pee ee (IE rural, give location) 

&% || Sineer apbress U.S. Naval Hospital Bethesda, Mi. “3UEiSventor Street 

ic} 


t 


e 


imorma 


item of 
~ 


i 


Supply every 
: please ane the causes of death clearly and legibly. 


WITH UNFADING INK. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY. 


25. BURIAL, CREMATION, (/DATE THEREOF [NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ech 3 
Burial «3720-56 Mount Carmel Cemetery Brooklyn, New York 
DATE RECD BY LOCAL ISTRAR’S SIGN, gis 24, FUNERAL DIRECTOR “Bethesda, Ma.” ADDRESS 
ig March * Az 7557 Wisconsin Ave., 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JEROME BERNARD AEOLIAN pEaTa ~=March 17 1956 
5. SEX: 6. COLOR OR i CTR LE a ae 8, DATE OF BIRTH: 9. AGE last birthday: | mf UNDER I YEAR | IF UNDER 24 HRS. 
Mata whe (Seam) SabelEe’| 8 Sept. 1930 | 25 ves, | Months] Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIA' 
work done durin ost of work life, INDUSTRY: OUNTRY? 
Sven if retired) PSG US New York 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
LEON AEOLIAN Unknowa 


15. Was Deceasap Ever IN U.S. ARMED Forces }| 
(Yes, no, or unk. }| (If Yes, give war or dates of 


8 v servic) Korea 


16. SoctaL Securrry No.: 


Unknown 


17. INFORMANT & ADDRESS: New York City, N.Y. 
(Sister) Mrs. Paula KRITZ, 1803 Riverside Dr 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEE 


TE Pe eT en 
fe rbote (pacer) gee 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T 
BISEASE OR CONDITION CAUSING DEATH. ..... 


19a, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes fANe i 


21a, EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY [gj or CONTRIBUTING [J OF street jallice bidg., ete., 
CAUSE OF DEATH. thoury “Sfee Wath gqhr- AE 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED ree HOW D NJURY OCCUR? 


1 ry 
2 HT hil : 
Sy Suny 2-2¢~ so~zite Amel WES MOWER Yrecen Jatlte wthen Olreek Foon sf as 
22. I hereby certify that I took charge of the remains described above, ‘held an Autopsy ], Inspection (], Inddiry [, and 


find that death resulted from: Natural eauses [], Accident f@, Suicide (], Homicide (], Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER R DATE SIGNED 
3 


go DEPUTY MEDICAL EXAMINER 
at Lie M.D. ASSISTANT MEDICAL EXAM. -/ ae 


PHYSICIAN: The law requires that the death certificate be exe: 


may be retained by the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDIN 


ad 


FG within 24 haurs ofter death. Pcge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


Pages 1 and 2 should be filed with 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, or remaval, and in any event wythin 72 hours ofter death. 


page 3 should be detached far use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2.963 
3023 CERTIFICATE OF DEATH 


Reg. Dist. No. 215 


1, PLACE OF DEATH 2 Dy ekg (Where deceased lived. If institution: Residence before odmission) 


@. COUNTY 


MONTGOMERY bala MARYLAND 


bid b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
, RURAL ond give nearest town) . 5 “ 
‘Bethesda ‘Brel P| 1 day Lexington Pary 1§ 3 v 
. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
‘ sy INSTITUTION ON _A FARM? 
 )_U.S. Naval Hospital, Bethesda, Mi. 21 Levin Drive ves] No C& 
> ( 13. NAME OF i DA 
ae DECtASED First Middle lost 4 ga Month Day Yeor 
(Type or print) Virginia Belle ALLEN DEATH March 17 1956 
5. SEX 6. COLOR OR RACE |7. MARRIEDR] NEVER MARRIED-[-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) | Menths Min, 
Female hite wows tj vor] | _ 30 Sept.1926 Ne eee eae es 
Va. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or for i. 12. CITIZEN OF WHAT COUNTRY? 
during x of working life, even if retired) 
] Cashier taib Grocery Missouri us 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ernest WARREN Unknown 
a VER » SRM RCES? ¥ . 117. 
HEP glee al eee pbs SH 16. SOCIAL SECURITY NO. INFORMANT Lé#Zbgton Park, Md "5 
O| No Unknown Husband) William E.ALLEN,21 Levin Drive 
18. CAUSE OF DEATH [Enter ‘only one cause ling, far (a). (b), (-) , wirhe oe a Oy 
PART I. DEATH WAS CAUSED BY: _ 
3 IMMEDIATE CAUSE wiaberachuad Pomworrhace chuud tow ‘oe oT 
BIODK DUE TO 
Conditions, if ony, which rs 


VS ANS (4) 
15M 9/55, 


gave rise lo immediate 

catse (0), stoting the under, ( PUE TO 

lying couse lost. fe 
fart. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]]T9. WAS AUTOPSY 


yes} Not} 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part (ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) (County) (State) 
Hour o.m. While. Not while factory, street, office bldg., etc.) | 
p.m. '9 Jot work [[] of work [J 1 


21. | certify that | attended the deceased fram, LE .. 12.22 ,that | last saw the deceased 


alive an___ ae 12.29 ___, and that death accurred at .-M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


spital, Bethesda, Mde 3-19-56 


MEDICAL CERTIFICATION 


G 
ACTUAL 
SIGNATUR' M.D. 


PHYSICIAN'S 


NAME (type) __RObert W, MACKIE, CDR, MC, USN U.S. Naval Hospital, Bethesda, Md. 


Ro. shal fee ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
; 
Bur iat-ahsitos March1956| Suiialinoomsiogss Providence |Libert: Clay Co, Missouri 


23, BNERAL pw. yy, SIGNATURE, A. PU PHRRP NS ERAL HOME pb. REGISTRAR'S, sa) 
bi a ODE \ INSTN DATE 


A Atdiy Or th 4 


VS. A1bA - 5-53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo: 


PLEASE WRITE PLAINLY, 
age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AS Li 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH woot /é 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
; 7 
COUNTY bala won MARYLAND stare /77 d county /7) ént7 
CITY (If outside corporate/limits, writf RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL anfi give nearest town) 
OR and give negrest town) Gin this place) OR - ie : 
TOWN é fiat TOWN tthe x 
aS ey a eines 
ON ees SF O2 Crclar Lane “GS GOR GL ecole 
8. NAME OF “First ; 7 (Middle) Last) 4 DATE (Month) (Day) (Year) 
(isps or Prin «eo John. .. Bradford Likes Jr. | pean /7)ae /S WSC 
5. SEX: 6. Conor OR "yu. Ben IV OE SED, | 5 DATE OF BIRTH: |" AGE last birthday: | UNDER I YEAR | IF UNDER 24 HRS. 
j : OWED, o Mor Houre | Min. 
a [_Goeciy) Aug. 26,1946 | 9 Fal ee | 


10a. USUAL OCCUPATION (Give kind of 


work done during most of work life, 
even if retired): ; 
13. rl, NAME: c\\ 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


~ 


10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country): 
One Boston ,lass 


14. MOTHER’S MAIDEN NAME: 


z ¥ pias Joanne Phillips 
15. Was Decease Ever IN U.S. ARMED FORCES’) 16, SocraL Security No.: | 17. INFORMANT & ADDRESS: JO B.AL S 
Masi fen: k.)] (If Yes, gi i a 2 mm, Bs tynasr- 
o| ‘ ECCS US PON oy None Father ,9902 Cedar Lane jBethesde jlid. 


18. MEDICAL CERTIFICATION iittikvaccinwies 

1 DISEASES * CONDITIONS DIRECTLY LEADING TO DEATH: pe a eR 

Immediate cause (8) sktach vein patie i Antelhidil.. LU degre has el Bird saie Qeicefaatraciyls Nee eetake, 
DUE TO 


Antecedent cause(s) > , 5 3 a 
SSRN Se ei Anne 0) onl Cea fa. bd. Lat pax Glad tan 


giving rise to the above cause DUE TO i, é 
stating underlying cause lest) Delp haothceliled pr eis 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 3 ° a . 
To THE DEATH BUT NOT RELATED TO THE Cregintas ear ae 


_|198. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yeo NO) 
2ia, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING 1] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.{ work D at_work 0) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy J, Inspection (|, Inquiry [1], and 
find that death resulted from: Natural causes [§, Accident 1], Suicide 1], Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MBDICAL SXAMINER 8 DATE SIGNED 
Sr EO M.D. ASSISTANT MEDICAL EXAM. 3-/6-SG 
23. ae CREMATION? | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burist-transdt| 3-18-56 | Holliston Middlesex Co. Mass. 


Oe REC’D BY LOCAL GISTRAR’ SIGNATURE- 24, FUNERAL DIRECTOR ADDRESS 
'9-lb- st eee W Lerrmudirer.. Robert «. Pumphrey Bethesda, Md, 
7 


VS. A1BA-5-53 


ie 
rrec' 


MARGIN RESERVED FOR BINDING 


t 


item of information carefully. The co: 


i 


Supply every 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


3025 02965 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. , 


tems 18%cc 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH we. 70 


1, PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 0) 1t4 YY MARYLAND STATE tne county J) ¢4 
CITY (If outside corporgte limits, wriff RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
, OR and give nea! own) f (/ (in this place) OR es ; t : 
(4 TOWN LEA TOWN “ J L428. ae 
INSTITUTION OR f ai ADDRESS , 
| STREET ADDRESS S¢ LS oe Meee £2 


HOSPITAL OR 


3. NAME OF (First) ZAMiddle) (Last) (Day) (Year) 
DECEASED: "ae WZ 4 ‘ 
(Type or Print): 95 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


8 DATE OF BIRTH: if AGE last birthday: 


a 
IF UNDER | YEAR | IF UNDER 24 HRS. 
MALE watt: ee eT haLE SEPT, 24, 1938 17 Monthe| Days | Hose | Min. 


1a. USUAL OCCUPATION (Give kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, Veg INDUSTRY, COUNTRY? 

even if retired): Student at Montgomery Blair High} WASHINGTON, DC. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 

THEODORE GEORGE ARENDS LOUISE VOGEL 
16. Was Deceasep Ever IN U.S. ARMED FoRCEs ?| : 
(Yes, no, or unk.)| (If Yes, give war or dates of LE INEORMAN DVS CSEBH SPP? 

NO negrier) THEODORE G. ARENDS,8915 GA.AVE. ,SS. ,MD. 

18 MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: paties opie Sian 


ONssT AND DEATH 
Sean OES So Dee OSES. sal ancl ete 


16. SociaL Sgcurrry No.: 


NONE 


aE «Pa 
Intmediate cause (Cy eee 
DUE TO 


Antecedent cause(s) 
Ahiehdamth Te cette AE Stages. WY progestins 
giving rise to the above cause DUE TO 


stating underlying cause Jast tc) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATE 
ITION CAUSING DEATH. 


age is especially important. Physicians 


19a. DATE OF ars a 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


¥euf Noo 
pete as eee ma 
CAUSE OF DEATH. fNsURY Phayne Libs (fo z latte m4 
2id. eel (Month) (Day) (Year) erouny ee vane hoa ye HOW DID i, JURY f FOE 5 . 3 
INjuRY 3-Y-S% YA mM work at work (_ | frcel bide warh fbr hate wy nth 


22, I hereby certify that I took charge of the remains described above, held an Autopsy RQ, Inspegtion (1, Inquiry (, and 
find that death resulted from: Natural causes [], Accident 1], Suicide —)}, Homicide [}, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
2) F DEPUTY MEDICAL EXAMINER by 
fae ot ye ear-ttod M.D. ASSISTANT MEDICAL EXAM. Be Race 


23. BURIAL, CREMATION/)| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BORTKE SP"? V/| marcy 6.1956 CEDAR HILL CEMETER 


DATE REC'D BY LOCAL 


ae —G “3G 


AND PR Q O Min 


i 
REGISTRAR’S SIGNATURE — 24, FUNERAL RE R DDRESS 
Pee ae ete | Saemaxre “Fey Aeug- SILVER SPRING ,MD. 


od 


M LM) be 


6) 


in 24 hours offer death. Page 4 
pretely filled in by the funeral directar, 
Pages | should be filid with 


» 


attending physician. 


4. 


5 ¢ 
5 

ee 
So 
ae 
Bo 
23 
ah 
we 
A) 
Ba 
$5 
ba 
32 
3s 
pa 
Bs 
oo 
$s 
oD 
of 
& 

az 


=< TO HOSPITAL OR ATTENDING 
saay be retained by the haspi 
TO FUNERAL DIRECTOR: After 1! 


'S ATS (4 
SM we 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) lney ee He 


3 

3 
3 £85 
Ss lee 
2 Sag 
S Bev 

Be 
ey decks 
2 88S 
o Lor 
2 Fees 
= £22 
5 %en— 
2 Pak 
= 3 fe 
8 Ese 
5 ie _/A 
» of-& 
= 2if 
o Sees 
£ 3.° 
£ B22 
g Bes 
ee 
Gcsznev 
©Se2o 
2230. 
S33 
206 
eos 
oe 
Z7o 
soe 
Sst 

3 

& 


«MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 
» 3026 CERTIFICATE OF DEATH 


"02966 


Reg. Dist. No. 


1. PLACE OF DEATH 
@. COUNTY a. STATE 


Montgomery MARYLAND 


Maryland 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


Montgomery 


Gaithersburg 


c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (if nat in hospital, give street oddress) 


Rtas Co. General Hospital 


d. STREET ADDRESS 


Rt 3, Box 58 


, e. tS RESIDENCE 
ON _A FARM? 
ves (J not] 


3. NAME OF Fint Middle lost 4. DATE Month Dey Year 
(Type or print) Infant Boy Arnold DEATH March re 1 56 


ite 


&. COLOR OR RACE |7. MARRIED [] NEVER MARRIED LX] 8. DATE OF BIRTH 7. AGE {in yeors PEUNDER oe TE UNDER 24 HRS. 
5 y post Die Y) Manth: Hi Mi 
Male Wh WIDOWED [J oivorceo March 2,1L956 i: a By 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during mon ef waeking p_even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


EY = a ie Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Billy Richard Arnold Mable Lucinda Buner 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
A} {Yes 10, 0¢ unknown) UF yes, give war or dates of service) , 
m= Mother 


[PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO / f . iA == : 


Conditions, if any, which to 


ee 
BER ALE ane 


gove rite to immediate AA aed} 
cotse (0), stoting the under. ( OVE TO VAT OVA , 


ying couse last. () 


L 


REFORMED? 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19.. ee AUTOPSY 
us on 


20a. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part if of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from... Daan YASS ly to_S. Thon: As. 
olive 07-224. 2. [se 


(County) (State) 


ee 
0c. TIME OF INJURY Month, Day, Year [70d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
Hour a. m. While _ Not while foctory, street, office bldg.. etc.) 
p.m. 19 jot work [1] ot work [J H 


that | last saw the deceased 


=) WS he, and that death occurred at ES OF_M, from thé causes and on the date stated above. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
1D. tacrenty as Lew 


NAME fini, ied Get eT ty I a a a 


2c. BURIAL, Ga ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burial” _B/ 5/1956 Savage Howard Co. Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2s. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland|,,, 3/@—s¢ \4 3 Ja A 


Poge 4 shauld be 


‘ector. 


ony delay is necessary, pleose exe- 


funerol 


‘or your 
the registrar prior to burial, cremation, 


a 


2, ond 3 to, 


thin 24 haurs ofter death 
File pages 1 ond 2 w 


tem 18. Give Poges 1, 


This certificote should be executed wi 


z 


TO DEPUTY MEDICAL EXAM! 


cute the certificate, writing 


farworded to the Chief M 
TO FUNERAL DIRECTOR; Poge 3 should be used os a burial-transit permit. 


or removal. 


VS. AISME(5) 
SM 9/55 


_ _. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05231 
» 390% EDICAL EXAMINER'S CERTIFICATE OF DEATH i diane Alf 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


9. COUNTY a. STATE b, COUNTY ; 
Montgomery AR. Maryland Howard v4 
b. CITY OR TOWN I coh erporete in, ie RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Cooksville / 
d. STREET ADDRESS @. tS RESIDENCE 
ON A FARM? 
ves] no) 
4 Lest 4, ze Menth Day Yeor 
eal ank Baile DEATH March 20 1956 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["}] 8. DATE OF BIRTH 9% AGE jin yeon  [IFUNDER TYEAR| IF UNDER 24 HRS. 
eh i Doys Min. 
Ma aq |Widowen GY Divorced [) January 14,1884 ye. 
Tea, USUAL OCCUPATION (Give "tin of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working ii fe, even if retired) 
Ohio IGA 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

o Bai Nell Bailey 
15. WAS DECEASED EVER ING. $. ARMED i bel 16, SOCIAL SECURITY NO. [17, INFORMANT Address 
Yes, no, of unknown) If yen, give wor or dates of service) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


0 DUE TO 
Canditions, if any, which fy 
gove rise ta immediole couse 
{o), stating the underlying( DOVE TO 
cause tast. im EEE 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}|19. WAS AUTORSY 
ves fl No () 


200. EXT! L CAUSE WAS. ‘20b. DESCRIBE HOW INJURY err, (Enter nature of i: if 18. 
Praga er CONSE RUHING D SCRIBE {Enter nature of iis In ac, ‘or Part Il of item 16.) 


Bie TIME OF INJURY Month, Day, XGhe fod, infor rceorReD. “tg PACE OF Aaiury 7 form, /BoF. (City of town) (Cavnty) {Stote) 
Hour a.m. Yimin pt vile Fechner eee Bae es 0 0 
nie #30 [ot work [] at work Are. Rhea ER Ay ra 


21. I certify that I took chorge of the remains er a obove, held on Autopsy [3J, Inspection [], Inquiry [[], and find that 
death resulted from: Natural causes [], Accident [xX], Suicide [], Homicide [-], Undetermined cause [-]. 


MEDICAL CERTIFICATION, 


sionar ALi, Kk : leas LATA! Fad io, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 


NAME (lope) y ] ae MD DEPUTY MEDICAL EXAMINER BZ) 3 -20- Sh 


Ro. NAL Beene Zb. DATE THEREOF 22g. NAME OF CEMETERY OR + kegigo = 2d. Sy al oii ity, town, or ened: (Stote) 
pacity = ; ik ¢ 
eg. 5b De a on T3- ef 


23, FUNERAL DIRECTOR'S SIGNATURE PORESS / ‘2da, REC'D BY JEGISYS ve 24b, REQISTRAR'S SIGNATURE 


vy js = Leah 


al 


ithin 24 hours after death. Page 4 


wi 


AAYSICIAN: Fie! low requires that the death certificate be execui 


¥: attending physician. 


may be retoined by the hos; 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDIN' 


VS A 
VSM 


tificate has been 


ied 
e., filled in by the funerol director, 


gned by the attending physician ond ca: 


is cer 


aa 


Pages 1 and 2 should be filed with 


hours 


Then please remave_corbon papers. 


the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


page 3 shauld be detached far use 


Fa 
= 


offer death. 
a 


{ 


—~ 


) 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}2. 964 
» 3028 CERTIFICATE OF DEATH nein ts Oe 


1. PLACE OF DEATH 


a es RESIDENCE {Where deceosed lived. If institution, Residence befare admission) 
a. COUNTY 


STAI 
MONTGOMERY MARYLAND “District of Coldmtt3” 
b. feito {If outside lel limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest soll 
‘ond giye neares, 
sda, (Gig al) 2 days Washington 7) 
d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e IS = RESIDENCE 
R INSTITUTION: ON A FARM? 
U.S. Naval Hospital, NNMC, Bethesda,Md. ||[2917 Bellview Terrace, N.W. yes [] No 
3. MAME OF First Middle Lost 4. DATE Month Oay Year 
DECEASED OF 
(ipgioriein) = William Sarge BALL 
5. SEX 6. COLOR OR RACE |7. MARRIED Gi NEVER MARRIED [1] | 8. DATE OF BIRTH ne 
lay} Min. 
Male White wioowen[] —_oworcto OD) | October 6 1869 i 


10a. USUAL OCCUPATION (Give kind af wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during moit af working life, even if retired) 


Salesman Commercial Missouri U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John A. BALL Elizabeth DIRD 


Address P-D 


28 WAS, sete EVER IN U.S. ‘ye et sees 4 16, SOCIAL SECURITY NO. |17. INFORMANT 
oS —- 
Unknown C.R. BALL, Capt.MC,USN (Son) Same as Item @XH 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), {b), ond {c).] ¥ INTERVAL re 
eae 


~ ONSET AN 
PART I. DEATH WAS CAUSED 8Y: . 2 
,_ IMMEDIATE CAUSE (0 =. as = 


? DUE TO 
Canditions, if any, which ee ee: zn Kn 


gave cise to immediote 


cote (a), stoting the under. ( OUETO 
lying coute lost. ©. 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0)|19. WAS AUTOPSY 
QO y + 
Cnbomo § A Vhe fOXOSY act ves (D-+9 


200. ACCIDENT WAS_UNDERLYING 01 20b. DESCRIBE HOW INJURY OCQURRED. (Enter nat ife of i injury in Part 1 or Part Il af item 18.) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ote {City or town) (County) {Stote) 
Hour 0. m. While Not while foctary, street, affice bldg., etc.) 
Pm. 19 jot work [] at work] H 


21.1 so that | attended the a fram... 6 19.28_, ta. 2) ae 1929 _ that 1 tast saw the deceased 
alive on 2. Je: Merch 122 2~-_-, and that death accurred at_[220A yy, fram the causes and an the date stated abave. 


ADDRESS (Street. city or town, tote) DATE SIGNED 
coe sald I. Ce; no, eS. NAVAL HOSPITAL, BETHESDA, MD, 3-26-56 


PHYSICIAN'S 


Name (iyen_Gereald I. PLITMAN, LT, MC, USN U.S, NAVAL HO@PI' -RETHESDA 


220. lly ceccrare ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, or county) pacer 
oa -56 Cedar Hill ery Prince George Co. Maryla 
Appress BE 2a. Lee Dey EY so 2S DREGISTRAR'S re 8, 


* PUMPEREY 7557 Wisconsin ies, cate $=26-56 ae: 


AE tC. C2 t 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02968 
OR CERTIFICATE OF DEATH ; 6; LI 


Reg. Dist. No. 


oad 


ve J 
o 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoseyplived. IF insfitution: fey “4 before ogmission) 
& gy @. COUNTY 9. STATE b. COUNTY a A 
oe Met | Git Piece Cerrge. 
=p f g pa | 6 CITY OR TOWN [If outside corporote lifnits, write «. CITY OR T (IF outside corporote limits, write RURAL ond be nearest Po) 
3 ; ‘wale nd give neorest or ps . 
ED / AKOMA PAR ke. KO ttle er bm 
212 2 d. NAME STUTON {If nat in hospital, Tees oddress) STREET ADDRESS if e. i RESIDENCE 
ed OF INSTT 
yes \_ ae ty Few re ean "LOS Fa lr thew (foe eo nem 
EP ciel [fa EAE LETS. - CMe PE 
2 / 
3. NAME OF Fi 5 Lost 4, DATE Me 
5/35 iesem  CAgr les Vie ee he. a Ba Zz -2<- gee 
a/{ 32 ype or print] a oD, 2 1H nied ae. 
c' = t 
= =% 5. SE 6 og OR RACE [7. marieo (EYNeveR MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEARTIF re 24 HRS. 
= = oO 2 birthday) | Manths foe Min. 
[Ss rs (A Wy ’ pe WIDOWED ["} bIvORCED [} -/{- yrs. 
2 ea: Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INOUSJRY |17. BIRTHPLACE (State ar foreign coun 12. aot ties WHAT ve 
2 geo 3 luring most of zie if retired) Au Vi, = VASES 
oes a iret pecialsh Vat a) (Zh ts A. : Lt 
8 5 13. FATHER NAME Tr. ape MAIDEN NAME 
cia 4 t 
age Bea (/ J pea Chiro (re 
Mae gs 
3 5 DECEASED, sti U.S. cof FORCES? ]16. SOCIAL SECURITY NO. [i7. Bee Address 
; 4k / oat a service) cake [Mrs fre. c @ Be Ge f 
2 =.% = 
* ¢ ee 1B. at [Enter orffy one couse per line far (a! 
> ay PART |. DEATH WAS CAUSED BY: 
e-oie3 ai IMMEDIATE CAUSE (o] 
> ee oOUs DUE TO & 
eS 
£ Be > Conditions, if any, which w Banh rs ew, 
8 Eo gave rise to immediote 
= apes cause (0), stating the under. ( CUETO 
| ar tyi lost 
Sos = ying couse lost. ie 
©O8e26§ ——<—==T{ 
B28 5° 4 Pasr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
BESEg “a {2 ae Peres @ 
2 a ) 
weeess iis ves fro [ oO 
<= - = 
Foes 5 3 Br dSscne ns UNDERLYING Bn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 16.) 
es QED . “AL 
ZeSes  |(i ertHer, NotiFY MEDICAL EXAV SLO —_—_— 
ce heed 4 
2 BEss & [20c. TIME OF INJURY Month, ce Year | 20d. INJURY OCCURRED =} 20e. PLACE ee INJURY pet tere am farm, Hae (City or town) (County} (State) 
5° 35 ro Hour a. 9. While ———Neraite——— ond 
g5¢ g Sa Sea Gerry a 
rE 
OnLoS 
zZeeze 21. I certify that | attended the decea: from_YJ fA tose, 19 ta See InSb that 1 last saw the deceased 
Bl<22 3 - (g 
Z2g82 alive on______.3_ = ALS fd that death occurred at. J’ AQAM, fram the causes and on the date stated above. 
E=O306 : ADDREES (Street, city oF town, state] DATE SIGNED 
<2075 ! ACTUAL see i‘? 
epecd GNA pee ot Age . Ses ee 2s 
Ocara 
22585 PHYSICIAN'S ARS 
fezes NAME (Type)_/) b6E/7 Ae \ Law 
= |_|Rainittes AC 1 SOE ALLE. LD. Oto" Sfows 
BSZOD 720. BURIAL, CREMATION, 5 DATE $5 Z2e_NAME,OF CEMETERY OR CREMATORY Fd. LOCATION (City, torn, o¢ count ~ (Stotey 
Yh 
2 =P aS REMOVAL Ley } LoS, sf 
ofott Aap <p. 
ee 


VY 
age ‘ 
2 REC'D B ines eistpAr's 4 4 
_ S7SISE OI In. Jo Ae. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 g 6 y 
Y, 3029 CERTIFICATE OF DEATH OS 


< ye 
8 g is PLACE OF DEATH 2. USUAL RESIDENCE (\Where deceosed lived. If institution: Residence before odmission) 
© £8 aa MARYLAND bea 5 \) ; &. COUNTY 
=f. ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate lingits, write RURAL ond give nearest town) 
3 
3 yy e 
: z LA 
= eg d. NAME OF HOSPITAL (If not yes tol, give street oddress) d, STREET ADDRESS e, 1S RESIDENCE 
Fen 7 ey OR INSTITUTION : i “i a i ON A FARM? 
f2s (we LOL L220 70 ves] no) 
2 £6 iE 3. NAME OF First Middle lost » 4. DATE mY oe Lh 
& 23 nie Fon) PROM cC~ CH ae VK beats “TT) DLs 
pane 2 : ae) 9. AGE (In yo <Aiosrrad 1 aa S R24 HRS, 
; yrs, 
fe é Son 
3 58 
oe bed, “4 = r 
Hy zed Py DAA TORI UNTE: ALE VYAF Li 
3 8 3 5 13, "2 NAME 4, at AIDEN NAME 
ese 5 3 
2 883 >} 
8 2ee/ core @ ec Q3-A Sma ne 
= $83! I | 1g, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17 Me T Address 
ie ree ‘et unknown) UY yas, give war-or dates of serviea) a 
& 09. oF unk dotes of , wes f A 
8 elk \_2LMNO o/etey M/s Ww (atasa 
2 5% 
=. 3 = i] TW 
o 6 8 z 18. CAUSE OF DEATH [Enter only one couse per line far fay (b), ond 9 . y Se BE Poy 
3 265 PART I. DEATH WAS CAUSED BY: ‘ 3 wo) g 
2 z Gs i: IMMEDIATE CAUSE (o] PZ ln had | pe 
2 See an OUE TO 
aro lis, TE 
ae eae ga Conditions, if ony, which () 
3 BES gove rise to immediote 
3 BEE couse (0), stoting the ynder. ( OVE TO . ae ce C, 
Serge lying couse lost, td oa 
62% aa 
33385 ° a Part Il, OTHER SIGNIFICANT CONDITIONS Eee TO DEATH BUT ADT RELATED TO THE TERY SONTRIBUTING TO DEATH BUT PipT RELATED TO THE TEH//NAL DISEASE CONDITION GIVEN IN PART 10) WAS AU Meel]19. WAS AUG psy 
ee ee 
eases ols VIE he ad, apo lake vey) NO oO 
Fotss & 20a, ACCIDENT WAS UNDERLYING C20: DESCRIBE HOW INJURY PECURRED. (Enter noture of injuty in Port | or Port Il of item 18.) 
PSs tothe & | OR CONTRIBUTING CT CAUSE OF DEA 
<Eg25 & | te erste NOTIFY MEDICAL EXAMINER) 
Sores & [2c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PIACE OF INJURY (Home, form, T20F, (City or town) (County) {Stote) 
K&5.°80 a Hour a. a While. Not while xe Ae a office bldg., 
Se 4m |e WA&jot work [J ot work ([~ 2 : 
ESS 
5 7 = 
2esr 21.1 certi mi 1 pa the deceased fr :. WEG to LIAL F 19:26. that | lost saw the deceased 
at BC) 4 ro Tine 
os g $3 alive on, A CS. a WA 2, and that death occurred ot LL) im, fram the causes and an the date stated above. 
e = O35 9 ADDRESS (Stree!, city oF town, stote] DATE SIGNED 
<SG0. | ACTUAL We Y gOUV, 
xyes s SIGNATUR' mo. 8.9 IK. LE OP 
Cfaza 
Z8ae5 TATSICIAN's 
estes pela att So Ce a irs fe i ee a 
3 oe ee On ee ae : 
FA S2°°R To. ain CREMATION, | 2. OATE THEREOF S NAME OF CEMETERY OF CREMATORY 228. LOCATION (City, town, or county) (Stole), 
~S Be MOVAL | s f i, i P e 
es a] hs G open m Ha id ob-n1 (x CCrargee 74 oe 
| a 5 AL} "eg REGISTRAR RAR'S SIGNATUR 
VS AIS (4 4 m o 2 : 
Bays Big ORS ie 


Many 6. HUY} ‘ime 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
, 02970 
« 303f | CERTIFICATE OF DEATH Pl Shr - 


+t po en 

& 25 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 

oO a. a. 

£ 33 Montgomery Maryland » COUNTY Montgomery 

€ De b. CITY OR TOWN (If autside corporote limits, write | ¢ LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=e 33 |) _, RURAL ond give nearest tawn) Kf : 

> 32 | “ |)X Bethesda LA YEARS | Bethesda x 

ee ee \ A) 4. ISS G HESRITAL (If nat in hospital, give street address) d. STREET ADDRESS. / e. 5 RESIDENCE 
2 BS Ua) 7816 Stratford Road 7816 Stratford Road YEO Noe 
5 

2 £6 AM i i ; 

a 2% eee Fira Middle lost 4 Date Month Dey Yer 

oy Reig hace a Dais M. BECKER | D&aTH March 26 19 56 
= é 5. SEX 6. COLOR OR RACE 17. MARRIED [A NEVER MARRIED [| 8: DATE OF BIRTH 9. Hanpuantrets IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ast biel 1 in, 
| Female wipoweo [J pworceo] | May 9, 1884 val Fens! Cees 
2 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during mast af warking life, even if retired) 
| Housewite Home New York USA 
A) [is ratnees wane 14, MOTHER'S MAIDEN NAME 
— W. Birkle Unknown 
17, INFORMANT adress 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
A ate ‘oF unknown) {IF yes, give wor or dates of service) 
) ° ka 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMAMEDIATE CAUSE (0! 


Edmund H. Becker, Jr. 4821 N. Lane, Beth, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


7 BIE DUE TO 


Canditians, if any, which 
gave rise to immediate 


ite hos been signed by the ottending physician ond com 


SICIAN: The law requires thot the death certificote be execut 


£ 
8 
E 
S 
4 
S 
2 
g 
rd 
¥ 
e. 
$ 
é 
a 
ES 
gc couse {a}, stating the under. ( OVE TO 
ee ed lying cause lost. fe) 
~ en 3 Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ze fyle « * 
& ae VS P te te 2 yes (] No 
eoas = [200 ACCIDENT WAS UNDERLYING C]__|20b, BESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Soe. & | OR CONTRIBUTING CI CAUSE OF DEATH 
eeee © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
5 a i 
ots & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ae * 6 Hour on. While Nat while foctary, street, office bldg., etc.) ! 
Se 2 3 g ar 19 Jat wark [J ot work LJ ' 
2% aye 21. | certify that | attended the deceased from Welaaw. Like... WHY, to Hitech. drFi9XG,thot | lost saw the deceased 
o.2 3, 
s° ‘i $5 alive on Zed ael. LE, 19576...% ‘and that death occurred ot &:.00P.M, from the causes and an the date stated above. 
Eo Bo whe P ADDRESS (Street, city ar town, stote} DATE SIGNED 
<€25 oe ! ACTUAL . i 
geese SIGNATUR 0. ¢ KB; Melt, Card caeptec lo, Bika Yo fb 
£62 
22858 PHYSICIAN : 
fee 28 Mane thee_Wallace M.“Yater, M, D. 1801 K St._N.W. Washington, D. C._3/26/ 
3 33 in + Ze. BURIAL, CREMATION, 2b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
SD ~ sb , . * 
Senge ia =28-56 Rock Creek Cem Washington D.C. 
e - 23, FUNERAL OIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae 
YS Als, Robert A. Pumphre Bethesda, Md. ons~t $5 C13, 2 Sy, Lborsar beds 
EE rr 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; - 3931 


02971 


CERTIFICATE OF DEATH Rep. Dist. No. 2.15 


~ ve 

& oF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If institutions Reidence before edminion)® 

oe ‘5 aoe 2. b.COUNTY ~y 

eg H k Montgomer abesi ad Maryland hos 

2% ee P b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

§ $2 RURAL ond give nearest town) 

> 32 Bethesda Rural 1 Mo da: Port Deposit ih 

= eg d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 

cy =a OR INSTITUTION ON A FARM? 

” ~ 

g BS / Q Henley Pkuy, Manor Hgts. ves ENO 

=z £6 3. NAME OF Firat Middle low 4. DATE Month Day Year 

= 3- DECEASED OF 

, Es Ag) Ged James Feltie BELK gpl March 12 1956 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED Bx] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors RIF UNDER 24 HRS. 

| - last birthdoy) Baya Mint 

Ma Unite |woowory svoree 1 |30_June 1905 Boge age ee] 


l during most of working life, even if retired) 
ne 


13. FATHER ‘S$ NAME 


Wo. USUAL SEES (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, oF unknown) (if yen, give wor or dates of service) 
ne 


V2. CITIZEN OF WHAT COUNTRY? 


a er Mississippi ULB. 
14. MOTHER'S MAIDEN NAME 
Minnie RONE 
17. INFORMANT adires Bethesda, Md. 
i Rerenice By £ 0 emoor Lane, Apt,20 


I 
a 


PART I. DEATH WAS CAUSED B) 
IMMEDIATE Cause. io 


Then please remave carbon papers. 


Ve. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


INTERVAL BETWEEN 


(Lecbinr 


io 
] DUE TO 

Conditions, if any, which fe 

gove tise to immediote 

ectse {0}, stating the under. ( DOVE TO 

lying couse lost. a 


NERATAE The law requires) hat the*aeedy cociificote’ De awecuted 
ate has been signed by the attending physician and camp’ 


the registrar priar to burial, crematian, ar remaval, and in any event 7 ea a after death. 


Farr I OTHER SIGNIFICANT CONDITONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}|19. WAS AUTORSY 
ves §] No 


iS 
& 
é z 
e 9 
ae Fake 
ao .2 eo ju 
es © [ 200. ACCIDENT WAS UNDERLYING E]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Wf item 18.) 
ie & | OR CONTREUTING CO 
egg & | Ge cimer NOTIFY MEDICALE EXAMINER) 
3 55 3 }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
vg ray Hour o. m. While oO Not =e factory, street, office bidg., eel 
“2 5 = pm. jat work ot work 
25 
25 21. | certify thot | attended the deceased from__: be _. 19.56, to, +. 1929 ,that | fast saw the deceased 
act ort 
eas alive on} larch. 19.56 ___, and ri death occurred at_22.222 M, from the causes and on the date stated above. 
uw z ao * 
E TOs | ADDRESS hee city or town, state) DATE SIGNED 
<35 3 WS. 
rig MO. L222 
9 faz 
£323 Rae tie) J. RUPNIK, LGDR, MC, USN 
<s 
& 8 gm Mo. BURIAL, CREMATION, 2b, DATE THEREOF 2d. LOCATION (City, town, of county) Gtote) 
2 28 BC (Specify) 
Eg oa MA i neton 
ere 23. aie pmECTORS SORA io. aco BY REGISTRAR CEISTRAR'S SIGNATURE 
YS ANS (4) \ i | Ue eZ o) WA 
15M 9/5! YNZ a 4 MDA ttn A A 


v aD 


Poge 4 


jin 24 haurs after death. 
filled in by the funers 


Poges 1 and 2 should bd filed with 


e.carbon popers. 
hours ofter death. 
bag 


ICIAN: The law requires thot the death certificate be executed 
icate has been signed by the ottending physician ond complt 
Then pleose ri 


‘ottending physicion. 


€ 
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2 
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‘© HOSPITAL OR ATTENDING 
moy be retained by the hospity 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 972 
4 CERTIFICATE OF DEATH Ne9de 5 ¢ 


Reg. Dist. No. 


la oe v4 Soe (Where deceased lived. If institution: Residence before admission) 
- o. b, COUNTY, 
Montgomery ae Maryland Montgomery 
|. b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

A RURAL Bt aie gl wn) 6 
IN vy se months Chevy Chase : 

a cae ms HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: e. Ba 
£3 207 Lenhart Dr. 7207 Lenhart Dr. ves] NOK] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 

(yeorri Anna Weyhe Bertelsen beta = March 19 56 
3. SEX 6. COLOR OR RACE |7. maRnieD [] NEVER MARRIED [-] ]®. DATE OF BIRTH 9. AGE (ie yoos IF UNDER 1 YEAR] IF UNDER 24 HRS. 

or birth a 
female white |woownx ovorceo(] | March, 12,1866 &% iy = 


Wo, USUAL OCCUPATION (Give kind of work done! 


U IN (G 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


ousewife mvig, Denmark 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unobtainable Unobtainable 
(tigen oars waged IN, . oe oe 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 22h Mt ™, Vernon 
edamame A Saaete ieee, Christian W, Bertelsen- §+'Dedham,Mass, 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c}.} 
PART I. DEATH Was CAUSED BY) = Cl pay weedy ve 


IMMEDIATE CAUSE (0] 
Gok g) lo -~Vescu e 


INTERVAL BETWEEN 
ONSET Al EATH 


5 


7 DUE TO 
Conditions, if ony, which 0) 
gove rise to immediote 
cotse {c), stoting the under. ( OVE TO 
lying couse last. to. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ft or Part It of item 18.} 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yves(] no] 
ST 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} {Stote) 
Hour 0, m. White Not while foctory, street, office bidg., etc.) ! 
p.m, 19 Jot work [J ot work [] 1 


21. 1 certify that t attended the deceased from,__2_@.- WAFS, to. Mie%s 2. WES.thot | lost saw the deceased 


alive on Meade 2 : WE, and that death occurred até. 25/42M, from the causes and on the date stated abave, 
ADDRESS (Street, city or town, stote} DATE St 


i (BAS Eye 5 2-NW VE 313 [ee 
nuracianes Sot a Si wee IT ee | eR 


To. Tauern 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY * | 22d. LOCATION (City, town, or county) {(Stote) 
! 
ee 6/56 Ft.Lincoln Crematory | Prince Georges Co. ,Md. 
ab. REGISTRAR’S SIGNATURE 
=O Wurst Herne 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 97: 3 
» 3033 CERTIFICATE OF DEATH Nes Le 


all 


ie Reg. Dist. No. 
Pe 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before admision) 
=B 2 MARYLAND Oso apne 
se nw OX aus Y| Aide im e.r & 
Bs b. CITY OR TOWN (If outfide corporate limits,@prite | c. DO OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give qéresl town) 
53 RURAL and give neareshtown) 
2 X¥ be the sc penhe.sad x 
2s “4 d. NAME OF HOSPITAL (If not in hospital, give sireet od ie d. STREET ADDRESS - «. 15 RESIDENCE 
a a 7g" INSTITUTION =< 43 * ON A FARM? 
ae SA buxban Hosp - 06 Lunbroek Drivel «0 ros 
ee 
& NAME OF Fi 5 {' t Us. ate Ye 
By . NAME OF inst : idle lot Da i { i Day fear Z 
23 typear prim) Ne be Bond cam MAY Gh 2¢ pS 
8 5. SEX 6 wen RACE |7. Jintie Sen CB |s.oate r "e TAGE {In years [IF UNDER T YEAR]IF UNDER 24 HRS. 
. + val Gog 3 enn Min, 
Nha wioowe>C] __oworeto uly m | Bg |] 
Too. USUAL “Glad (Give ki = of = dane] 100. KIND OF gear roca iA RUPLACE (Sow or foreign to 9 3 12. CITIZEN OF WHAT COUNTRY? 
juring most af working |i ° ti 
5 Roples 0 ave and Ohio | USA, 


THER'S NAME 


3. oe Sandan T 
‘frances Marien Genet “Ti | Sania. Bieta 


15. WAS DECEASEDEVER IN U. S. ARMED rose 16. SOCIAL SECURITY NO, | 17. pepe Address 
3) {¥en no, of unknown), (IF yes, give wor or dates of service] ae 6. b 
No no -05-928$U €xXy is a OV eC 


— 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (}.] INTERVAL 8ETWEEN 
_PART |. DEATH WAS CAUSED BY: = pel ee RS ~“ Abt (| cha) MO YA 
are IMMEDIATE CAUSE (0 “ tithe 2 OLA 


pr: * -- ey " 
Conditians, if any, which i loans J. tA 
gove rise ta immediote WZ 
So ae: Pee ee a= vy 

lying couse lost. a ANA AAASET AA ID “ 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


ICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


< 
oo 
2 f r3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINKE DISEASE CONDITION GIVEN IN PART I(0}]19. w ator ‘OPSY 
> le 
£ ak ve noo 
2 [200 ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 16.) 
s & J OR CONTRIBUTING L] CAUSE OF DEATH 
2 i [CF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
3 & [2c TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INIURY [Home, form, | 20F, (City ar town) {County} (Stote) 
ray Have 0. fr. While Not white foctory, street, office bldg., etc.) 
3 pam. 19 Jot work [J at work [J ce 
a Z. w 
21. | certify that | attended the deceased fram,____2 CE IAL Ss: 950, ta EL 7, 19.54_,that | last saw the deceased 
alive ee Se 12 F__, and that ip occurred othed. AM, from the causes and an the date stated obave. 
} ADDRESS (Street, city ar town, state) DATE SIGNE 


Mo PB6L LA riety CAVE 20 
RIN Car cee” J, SAVALELE e; aD CLTHESIA, ly, MD 


Zo, honey rise 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ttat =29= Parkla Rockville, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘ab. REGISTRAR'S SIGNATURE 
A i =I T- . ray 
wasy Robert A. Pumphrey Bethesda Md he AY- Fle reset yn Lorifierr 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
page 3 should be detached for use as the buriol-transit permit. 


‘CIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ail 2 974 


+, 392 4 
= } Ja 
a el deus X19, fF lon —/4 >. CERTIFICATE OF DEATH my Dist. No. of / 6 
a “a 1. PLACE OF DEATH a-2e DL 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
: °. S$ b. COUNTY 
328 ENTEOMER maven |! Maryland ontgomery 
J b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY'OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
oe \ RURAL ond give nearest town) 
S2 3 ;\ b Bethesda 
o 4 NAMI FH tit T N, if . STR ADDRESS IS RESIDENCE 
£2 d. es AE OF HOSPITAL {If nat in hospitel, give street address) | d, STREET aa | 
5 Chase Ave. 619 Chase Avenue yes) NOCT 
= 5 3. NAME OF Fiest Middle tot 4. DATE Month De Yeor 
23 (Type or print) MINNIE i. BOOTH EF DEATH § fo 19 5h 
= 5. “5 6. ar OR RACE |7. MARRIED [] NEVER MARRIED [J] |B. DATE OF BIRTH WES 2 = ce a i oe UNDER 24 HRs. 
Mit 
iy winowen %] —sowvorcedo J} | Oct. 16, E88eO- ed ara =! 
& 100. om OCCUPATION =A kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) a CITIZEN OF WHAT COUNTRY? 
e F during most of working life, even if retired) 5 
3 PN waite Own Home N. Carolina USA. 
3 15, FATHER’S NAME 14. MOTHER'S MAIDEN NAME: 
& Wilson Godfrey Julia A. Robinson 
Ps 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 t A] {Fes 90 entre {IF yes, give wor or dotes of service} 
oh 4 OL] None Wm.C.Simmons-Item 2 
8 . CAUSE OF DEATH [Enter only one cause per line for , (b), ond (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: 
$ IMMEDIATE CAUSE (0]_Cuh a0? $2 eleraphnts, + Ae 
= DUE TO . 


Y a « * j 
Conditions, if ony, which ie O7-gto flashicne 3S meni 


a 
bee 
wee 
S25 
c = 
58% 
Zee 
$3 5 
2 
a 
o ‘1, 
2 
OSE 
eee 
Boz 
Bet 
228 
See 
Zeiss cove rise to immediote at Af! 
Sic couse {o), stoting the vader: ( DUE TO h pA, SEZ ye tha 
e420 lying couse lost. {c = = 
6ceE pio 1 CONE 
335° é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)]197 WAS AUTOPSY 
SDS 5 2 PERFORMED? 
a5 5 & i ves] NO i 
oe 3s lz 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par I or Por Il of item TB) 
HH 8 £5 % [ar mere NOTE, MEDICAL EXAMINER) ~ ————_—____ = 
a5e6 3 [tc TE OF INURY Month, Year foo TNIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
o 9s 6 3 oe aera foctory, see, office Bid. ete) | s 
$a 3 Ark alte owen) — SS eee 
on,55 
zee 34 21.4 = that | attended the we: fram._. oh WEE, toad de” eae 7 Te eee 
Zz 37 
| a $5 alive ond Cy 2S@., and thot death occurred saga 23M, from the causes and an the date stated above. 
E re 3 ES 9 ¢ DATE SIGNED 
< 5602 1 WZ 3 
epess ' CEM wo tal, ATA 
Ozaza a 
= . F 
zez33 neces 4) des J. OnE, mee ) 95% 
at ne ee a ed LE ee is. 
B38 2°38 Reo. Ne lane ee ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) (State) 
>D.o> Q speci 
aon | 4 i = . . : 
ee as B al-lran =LL=20 |Hollywood a abeth N.Varolina 
22 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeas) Robert A. Pumphrey-Bethesda,Maryland |ome 3—/2-56\(3, 44.5 5y Lor Maer. 


> a a. ae bys oo Haale 


(ie * “4 de biel 
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da, thew me 
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MARY RYLAN P STATS DEPARTMENT OF HEALTH—BALTIMORE, 18 02975 
° CERTIFICATE OF DEATH aS 


Se 
& $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) 

& & R 0. COUNTY aRtiane ©. STATI b. COUNTY 

rs, 2. AN om A Nea DeTSE 

* b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outsidd corporote limits, write RURAL ond’ give nearest town) 

e RURAL and give recta town) 

WE Yo von, ven : eel Deepa» / 
arses. BUNAME OF ae (if nat in hospital, give street oddress) 4. STREET ADDRESS «- 15 RESIDENCE 

(ope Jos. | z 

£35 ERS ers epi te { id WV. 46 arg 57 yes] No] 
fe] ee ee 

2 £6 3. NAME OF First Middle . DATE Month Yeor 

se) i DECEASED = OF C 
"28 (ype or print) TY\ —s Vea are zABhi, AN bat Mean 2 vA 1935 
= o 5. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED o B. DATE os BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


id 


Then please remave carban papers. 


—_ 5 lost, birthdoy) 
Ferme | & Udh. be Jwrooweo fy — oworcto | A/a: 19 - [r7' OPP vs, 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sloe or foreign country) 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
5 wets 2 G SA ay Unknown 
13. Byes NAME 14. MOTHER'S MAIDEN NAME 


St Wier\ es WS ey \ Way Paecwerle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, Ttesb re te 
(Yer, 00, oF unknown) {If yes, give wor or dates of vervice) lees te 
ois 


18, CAUSE OF DEATH [Enter only one couse per line ee (b1, ond {c)-] 


PART I, DEATH WAS CAUSED BY. Le. 
IMMEDIATE CAUSE (0 Coe 


QUE TO 


Conditions, if any, which ic 
gove rise to immediote 


INTERVAL BETWEEN, 
ONSET AND DEATH _ 


eo 


‘ent within 72 hours ofter death. 


coure (0), stating the under. ¢ OVE TO 
lying couse lo: 


Part ER SIGNIFICANT NOOSE NTRIBUTING TO DEA’ we NOT RELATED JO THETERAIRIAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Atti, & 4 ha, tase el iM NOD 
Woo, ACCIDENT WAS UNDERLYING [s] : DScRIpe HOW ia OCCURRED, (Enter noture/of injury i Port lor Port Ii of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
(ise eae cele) eek miler foctoy, eet, office bid. etc. | 
pm. lat work [] ot work 


icate has been signed by the attending physician and compl 
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page 3 should be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


ta burial, crematian, or remaval, and in, 


= 
oe = 
25s 21. | certify that | attended the deceased from. Sw) — wt. 2 @ _., 19.5@:,that'l last saw the deceated 
aoe alive gn €2hs 26°. 12. 5°6__, and that death occurred at.//:=.AM, fram the causes and on the date stated abave. 
Eso & G DORESS (Street, city or town, stote) DATE SIGNED 
< = ‘ ; 
= at ES a ch ee oars tna se MO. yor (Crim ALain AG, Aen 
£6 a Fa 

eze2 | frau A7e np) £ Anges Foor Apritor£ Pc. Tehep Prk dey, 
Rs go 720. BURIAL, CREMATION, | 220, DAJE fee CREMATION, 1EREOF | Zc, NAME OF © ETERY, OR cpuser: b ; town, 
2Qsre5 EMOVAL ee Tans, 
ofo t= Boe ~ Ltd. my + 

ied 


= oc Bs 557 ZRECD TRAR mS GNATURG ray SE - 
hier ses 
Lents be FG ee Mew) | owt 7 


e 
YS A 
a 


z 
Bs 


ler death: Page 4 
e Funeral director, ood 


ges 1 and 2 shauld be filed with 


filled in by 


ad 


Then please remove carban papers. 


feath. 


teansit permit 


‘ertificate has been signed by the attending physician and campl 


ttending physician. 


* 


the registror prior to burial, cremation, ar removal, and in ony event within 72 hours ofter di 


page 3 should be detached far use os the buri 


may be retained by the haspita 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 haurg 
TO FUNERAL DIRECTOR: After 1! 


5. SEX 6. COLOR OR RACE 7. 
Mele oe MARRIED Bg] NEVER MARRIED [J 
+ Whi wibOWED [] DIVORCED [] 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02976 
3935 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian, Residence before admission) 
a. COUNTY Montgomery MARYLAND 9 STATE Maryland b. COUNTY =o RIRONNE: 
b. CITY OR TOWN {IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside carporote limits, write RURAL and give nearest lown) 
Betheddes Wayyland 118 days Baltimore ‘ 
dé Bg HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. papain ye 
The"Ciinical Center, Bethesda, Md, 10 E. Henrietta Street Fe 
3. NAME OF First iddle Lost 4. DATE Month Day Yeor 
ECEASED F 
jake aden Joseph Frank Bowden of, Mare 16, aes 


B. DATE OF BIRTH 


January 18,1933 


9. AGE {In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


fie 25 yak eres! Min, 


100. USUAL OCCUPATION tee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
TPS Clerk” "| Gas & Light Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME F 
Joseph Bowden Stella Jewell 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Addes 


"Yo" [“mer“ ee") 216-28-0979 | The Clinical Center, Bethesda, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), BS E INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: / hi ; ‘ pe dalle a 
= oo AMMEDIATE CAUSE (o ‘ : 


DUE TO 


Conditians, if any, which (o 
gove rise to immediate 
couse (a), stoting the under. 
fying couse lost. te 

Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Was AUTOPSY 


ERFORMED? 
ves PB] No [] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port | ar Part Il of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N one 
20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY {Home, farm. 1 20F, (City or town) {County) (State) 
Beer hots: White oN tile foctary, street, effice bldg., oe) 
p.m. lot work [7] ot wark 


21t conti that t = the <a fram. es) 19.55, tol ns. 19.56. that | last saw the deceased 


ative an March 2<-___.., and that death accurred at 2245, -AM, fram the causes and an the date stated abave. 
DATE SIGNED 


fe C4 », SS (Street, city ar tawn, state) 
SGNar A ee & pw Pia ie al Center March 16,1956 


Natio nstutes of Health 


MEDICAL CERTIFICATION 


PHYSICIAN’ 
Name ttyrs)___Claude E, Forkner _oethes $e, TAT ers eee Ee ee. 
_ REMOVAL pecify 
Ha nie Mid 
23. “FUNERAL “DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY Serer: 1S REGISTRAR'S SIGIYATURE 
JOHN F, DENNY, Inc, 715 Light $ owPinch. 271i — tt gna b Sorrell 


8 


— 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 { ) D) g a 
g997 CERTIFICATE OF DEATH 223 


| PLACE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Mewraon Egy MARYLAND STATE COUNTY 
id 


CITY (IPoufside corporate limits, weil LENGTH OF a ay {if outside corporete fimits, write RURAL end give neerest town) 


[7 Town One PERK s fown Meat Aeron YC 
STREET IW rorel giverk 
ee eee OHS Ba sts OFM. 


HOSPITAL OR 
3. NAME OF irst) (Middle) (Lest) 4. DATE (Month (Day) {Yeer) 
DECEASED 


ae: 7 OF 
(Type or Print} OL Dr L£ Ba ZN DEATH YOK 2 » 5S 

(oe es 

5. SEX 6 Fly Sila SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE, WIDOWED, DJVORCED, aaennintets cad 
(Seee) Yi aes 2 50 a ‘Months l Devs Hours Tage 


100. USUAL OCCUPATION (Give kind of work LUeE KIND OF BUSINESS Il, BIRTHPDACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of, ing life, even if OR INDUSTRY 4 COUNTRY? 
skal SFL AS US S117 USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


figEe BRicemAan UN KCN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS EY we 
(Yes, no, ordink.) | (Wf Yes, give wer or detes of service) SNS. Mom: ~ —_. 
heat L Wk. 566 Emefseu So 


ee 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YC IMMEDIATE CAUSE 7) ee whe  FBUURE 2 Hate 


ANTECEDENT CAUSE(s) DUE TO rs 5 
DISEASES OR CONDITIONS, IF ANY, (8) LTB LI CA ts LL LIER PEM SAE RS UAH ee HAS 
Sikes tls GEE 9ve v0 
STATIN’ 
(0) CEREBRAL ATRorvy LHCOATHES 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
DISEASE OR CONDITION CAUSING DEATH.. 
190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES no [] 


2le, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, ‘2lc. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


pan 


ithin’24 hours after death. 


. on ithi 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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OR CONTRIBUTING CL] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Dey) (Yeer) (Hour) | Zle. INJURY OCCURRED 
While Not while 
M_| ot work ot work LJ 
22.1 ace ye certify ri ! attended the deceased from Od q 719 that | last saw the deceased 
alive on Zrscee WovdnZrcney and that death occurred al “ucuM, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
ae ee S33 LEME bak DC 3-2 -5¢ 


232 palate / DATE THEREO, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
emidscrlokpt| 374/175 |\Goormay. 8 iS WM ONO SE Wire. : 


24, REC'D BY aaa REG CREA GAATURE 5, FUNERAL DIRECTOR'S SIGNATURE 
hed aes, 
‘te : VY Z 


21, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 


TO ATTENDING me 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ved 
3936 CERTIFICATE OF DEATH Sad aS 


wee 
& AR ey Wy Maciist Tage 2 UsyALs RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Ej 3. °. 
rf Montgomery MARYLAND District of cbftiihiia 
ae B. CITY OR TOWN Uf ovtide corporate limits, write [c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! vows) 
give nearest town 
Se} ‘Bethesda Rural Qmo 25 days Washington, D.C. £7R. 
S 22 d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. is Resi DENCE 
ies U. S. Naval Hospital 1324 Staples Steeet, NeW. | vs) nogy 
2 = 6 3. NAME OF First Middte Lost 4, DATE Month Doy Year 
& 23 (Type or print) Ernest Blake BRYANT OEATH March 23 19 56 
= pe 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Un yoors [IEUNDER I YEAR IF UNDER 24 HS. 
= Min. 
ig , 2 Male White WIDOWED f&] Divorced 11-12-94 ot ys. 2 
4 
2 — a2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 81, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 iB: Q 8 / Ra ine of working life, even if retired) Railr a Vix inia Is 
© Pev i) a oa & 
“Pas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pe 
ke ax Jucius BRYANT Elizabeth JONES 
, 23 1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17_ INFORMANT Th fare 
= 5 Yes, no, oF unknownp It yes, Give wor or dates of Lend 8 ucil M 
bets / L dee WW Unknown ae. —— 
3 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (oh (6). ond (c)-] INTERVAL BETWEEN 
ae PART t. DEATH WAS CAUSED B ONSET AND DEATH 
2 Oe IMMEDIATE CAUSE (o 
£ o8F ; 
_, Ses } DUE TO 
6 8 
= 3:> Conditions, if any, which é 
s BES gove rise to immediote 
nS A Wleee cotse (0), stoting the under. ( PUE TO 
Sets lying couse lost te : bane 
3 as] i 5 a $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBSTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)/ 19. fe Saye 
Shots nle 
sine ols @) Tee ow dur % Stodplngh eco acorn ves] NOG 
Fooas = 200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Por Ht of item TB.) 
Eg & 
2282s G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee Z 
Sates & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
>a es 3S Hour om. While Not while foctory, street, office bidg., etc. ut 1 
= 25 2 p.m. 19 fot work ([] of work [] 
en gs = 
4 3s 2d 21. | certify that | attended the deceased fram. _-. 19.22., to 23 Mar , 1922 __that | last saw the deceased 
zo3 . 
e eg es olive on.. 23 Mar, 19236, and that death occurred at_£ M, from the causes and on the date stated abave. 
E =o 30 ADDRESS (Street, city or town, stote) DATE SIGNED 
Petey Sen yWSMUSIH, NNMC, Bethesda, Maryland 
O25r08 ; “ 3 °° thes 
Z8a8s5 PHYSICIAN'S G 
afz8s Lf 
Sa NAME [Type] SNH, Wim, Bethesda, Maryland 
3 S2°%9 Ho. BURIAL CREMATION, ib. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zd..LOCATION (City, town, or county) (Stote) 
~5 ot if seals 
hae: inter” | 28 mar 56 sucte ton Natl Cemetery Arlington, Virginia 
ee 2O-FUNERAL D ee ‘SIGNATURE 24a. REC'D BY REGISTRAR -|-Paly. REGISTRAR’S. aoa ‘ 
= , c J? C y 
ys alsa Ly 3 rea rw zat ts Ave NE. Wash,D-Choae 23 Mar 564, | yA pug LE 


lirectar, 


filled in by the funeral di 


oF 1 ond 2 shout 


2Phoyrs after death. 


Then please remove carban papers. 


‘attending physician. 
certificate has been signed by the attending physician and comp! 
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. 
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2 
° 
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3 
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2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


VS AIS (4) 
TSM 385 


iberited vith 
iy 
( = 
tg 


Z 10a. USUAL Se ay ici kind et Siege 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
) juring most of working life, even if retir 
Qi Maviner Mariner Retired Ireland 


be WAS yeced soak ota U. S. ARMED poe Maas 16, SOCIAL SECURITY NO. 
fe, 90. of unknown) w ive war or dates of vervice) 
Yes wit Unknwon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yo297: } 
3037 CERTIFICATE OF DEATH eben BS. 


2. etclar ie aa (Where deceased lived. If institution: Residence before admission} 
Montgomery = District of CdlthtTa 
b. CITY OR TOWN [If outside corporate limits, write ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


Washingtwn, D.C. j 


1. PLACE OF DEATH 


co. COUNTY MARYLAND 


¢, LENGTH OF STAY IN 1b 
23 days 


Mater gee eiae Rural 


e. IS RESIDENC! 


¢é perl dL (If not in hospital, give street address) d, STREET ADDRESS ON A Pee 
/ U. S. Naval Hospital 121 Peabody Street, N.W. ves (] No [% 
3 eatn far First Middle lost 4. oar Month Day Yeor 
eee William George BUCHANAN Biare «= March 10 spe 
5. SEX 6. COLOR OR RACE ]7. MARRIED [AFNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR[IF UNDER 24 HRS, 
lost Bil Min. 
Male White wivoweo[[] —_—sibivorceo (=Bh-Th ys. Por ar 


12. CITIZEN OF WHAT COUNTRY? 


US 


13. FATHER'S NAME 


John BUCHANAN 


14, MOTHER'S MAIDEN NAME 


Agnes BHOMESON 
Vy iie"ais, Nadine B. BUCHANAN 


an Ltn 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b), ond (c). 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! ié 


’ 


R34 


DUE TO 

Canditions, if any, which a) 

gove rise to immediate 

cotse (a), stating the under, ( DUE TO 

lying cause lost. @. *- 
3 Pact Ul. a SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 192 WAS AUTOPSY 
& z : be 
s plincna sy,  Canbre® vee] NOD 
= | 200. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=i 
§ 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) (Stote) 
6S Hour 0. m. While Not while foctory, stree!, office bldg., etc.) | 
= wv t work [] of work i 
= p.m. jot work ot wor oO 

¢) 


21.0 aia attended the deceased from._. oi --, 19_2_Zthat 1 last saw the deceased 
ix 


alive an__. 2, 1228, and that death occurred ot_!*~"M, from the couses and an the date stated abave. 
q pe: ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SENATOR wo, USNH, NNMC, Bethesda, Maryland 
gpscans R, C. WILLIAMS LCDR USN (MC) USNH, NNMC, Bethesda, Maryland 
(State) 


‘220. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) 
Buriatec” | 14 Mar 56 Arlington National Cemtery Arlington, Virginia 


23. FUDIERAL DIRECTOR'S aga HINES Funet¥®¥gome , 2901 ht 24a. REC'D BY REGISTRAR ees REGISTRAR'S, err SF) 4 
Fe! Street, N.W. Washington, D.C.losm 10 Mar 56]4,,, . Le i i, 


oa 


3038 CERTIFICATE OF DEATH 


~MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 


Reg. Dist. (2 dS), 


b. COUNTY 


c * OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


If institution: Residence before odmission) 


ONTCOMER 


@. 1 RESIDENCE 
ON_A FARM? 


ves [J No [9 


sé 

a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. 
2 ° 

38 CONT EOMER ARYLAN L 
3 B. CITY OR TOWN (\Frounide corporote limits, write” [e. LENGTH OF STAY IN Ib 

53 RURAL aod-give 

is ; BETYESDA LZYKS. BETHES 2 
28 d. NAME OF HOSPITAL (If not in hospital, give street oddress) STREET, ir 

=% ed OR INSTITUTION 

= 

ae 30 

iB 5 3. NAME OF ey Middle -2 4. Date 

2; ayer or rein) OEaTH 

= om 


ad 


© bLEw Brook Bl 


5 SBE 6 CQO = 2 7. oe [Never MaRnieo [ [8- a OF 2h 9. AGE ei [aa ne TYEAR]IF UNDER 24 HRS, 
os brthdoy eS 
EMALE HEEKO \woowen eg oie 


Month 


w£e 


~ 
° 
D 
© 
< 
i 
= 
& 
S 
4 
5 
ro 
2 
= 
a 
© 
€ 
2. Hours | Mi 
Tied “ated aw —- 
2 Ege 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY rT = CE 4! or foreign aia bes te OF WHAT COUNTRY? 
3 37s. most of working life, even if retired) / d =a 
foe OM EIT! Ce ENTUCKY iS. ff: 
3 oR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge Ssreve 6 Hf eZ, 
B Sa EVE GRE Kile b/AJ 
= 5 8 2 1E_.WAS DECEASED EVER IN U: S- ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= as Q| tee Y=, give wor or dates of service} Asi = 
B pfs We RED UVens 10 LEW BRoeK Kp 
Bec . 
B ES8e 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] k INTERVAL BETWEEN 
for Ems PART |, DEATH WAS CAUSED BY: Fe - o 5 
£ os : IWMcoAte caus in_ ZY VOC ard/a Q QCy 4 
5 =F 5 4 DUE TO t S p 
= 4 
= 52> Conditions, if ony, which Pe a AV/ 2) G ¢ : Alia eT: A 
Fi 3 Re gove rise to immediate DUETO ‘ 
45 © ; 4 
>. aa cause (0), stating the under vp 
og'sP iding cots lane ae reclero 51s, Gentvalise S-Vrs 
228 a. = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[197 WAS AUTOPSY 
Bios = , 
gases a) 3 Let v) a 3) iy: P ves] No fg 
Ce wae 5 ae Aca WAS UNDERLYI “0 ao . DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injyly in Port 1 or Port of itd B.) 
= g & 25 © | (iF EITHER, NOTIFY MEDICAL DXAMINER) —— 
|) &' eS ~ 
Z ot 3s & [20c. TIME OF INJURY Month, ae Yeor | 20d. ype OCCURRED ‘Ze. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) {Stote) 
Me es 5 Hour on, White focory set, offen bid, ete} | 
aere Es pm. lot work [J ot work frome sl; —————-_—_——- 
on 58s ; 
Fares BE 21. I certify thot | ottended the deceased from__3° /G6.6_, 195Z., EE 19.2G.,thot | fost saw the deceosed 
< 8: 
ze 33 olive on. SLAG! dy -;~, and thot deoth occurred ot. 1 ==-AM, from the causes ond on the dote stoted above. 
ESP $5 ADDRESS (Street, city oF town, stote) was A DATE SIGNED 
<50 Oo ACTUAL : : 
Be BS I] [stenar wo. SILL LY: pon ar 3 Neby po. G:d¥ SE. 
£apa ‘ 
Zoos PHYSICIAN'S 
messes NAME Wine Osa 2s tal Sees 
4 DB —_ 
BESO |Z. BURIAL, CREMATION, | 22b. DATE THEREQ? | 2c, h BURIAL, CREMATION, [2 AME AE OF ETE CRMET! REMATORY a ar, TY he wa, oF CoD Sta 
cE | [eee eae Se Z 9G, 
E £ id 
202 Dab. REGISTRARS SIGNATURE _( 


2 
oatt 8 27 ~5 6 pened L 


Act: 7) 
x 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The correct 


i 


~ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


> 


$ 3918 0495L. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.?7/....... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE 744) PA, COUNTY Ay yt. 
ang give nearest town) 


te limits, wiite RURAL LENGTH OF STAY fees (If outside corporate limits write RURAL 


(in hig, place) 
} TOMS Pifirk Le 


HOSPITAL OR ») (If _rural, give location) 
(2, 


STREET 
Meer aches SA Ciethere Aaa Sih AS SA 


3. NAME OF (Middle) 


DECEASED: Re 


(Last) | 4. ATE (Month) (Day) (Year) 


oO ss 
DEATH Jen, 1576 
8 DATE QF BIRTH: 


(Type or Print) 
5. SEX: 7. SINGLE, MARRIED, 
j WIDOWED, DIVORCED, 


wy 2 (Specify) |e gh 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND rs 
work done during most of work life, INDU 
even if red) : — 


13. FATHER’S NAME: 


Ze, 


15. Was Deczasep Ever IN U.S. Ar! 
(Yes, no, or unk.)| (If Yes, give war 
n (3} service) 


9. AGE last birthday: | IF UNDER 1 YEAR | IP UNDER 24 HRS, 
ee Months] D: Hours | Min. 
S14 DF - SS ves |S a | | 
2. 
COU: 


F BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 1: ITIZEN OF WIIAT 
TRY: NTR 


7 eee 


2 


Forces 1) 


‘dates of 16. Socian Security No: 


no 


& ADDRESS: 


110 (faphan) (Port Wor 2— 
18. MEDICAL CERTIFICATION hema, een 
L ag ol OR CONDITIONS DIRECTLY LEADING hie rot AIR Onset AND DEATH 


4s 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last 


(ce) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. ...... ea te eT 

19a, DATE OF it | 19. MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


Yee TO Not 
21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
tid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED aif. HOW DID INJURY OCCURT 
0 While at Not while | 
INJURY M. work [} at_work [] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection BY, Inquiry @, and 
find that.death_resulted from: Natural causes ‘4 , Accident 1], Suicide 7, Homicide [], Undetermined cause Q. 


SIGNATURI CHIEF MEDICAL EXAMINER DATE SIGNED 
> ~~ DEPUTY MEDICAL EXAMINER x 
par O& ctarct M.D. ASSISTANT MEDICAL EXAM. IHS b 
23. a Ee ppoeety ff | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify| : ’ 1 . * 2 : 
Ute f 3-7-56 Arlington Nat. Cem. Arl ington Virginia 
vet REC'D BY LOCAL REG ISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey Bethesda, Md. 


3 Coa e A [Serge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 962 
339 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |) ayo 


call 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, and (¢}. J eo 


PART 1. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (a) 
/ 10 DUE TO 


egig 
b> 2 {__. 
£ 3 é are oes 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
Loa : g ose Maryland °°" Montgome 
= 2 ‘a w b. cay OR TOWN tec corporate fimits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
ig give nectet town) 

ge 8 Olney 4 days Route 1 - Sikver Spring > 
Shae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . STREET ADDRESS J Vee RSIPENSE: 
2% 52 hea A ON A FARM? 
2833 ‘7/3 Montgome County General Hospital ves] NOB 
°o 4 - 
Bese eS First Middle Lost 4. DATE Month Day Year 
22 ee {Type oF print Andrew Jackson Burriss| cam Marbh 25. 19 56 
a . ; 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]] 8. OATE OF GIRTH Sys ed IF UNDER 24 HRS. 

nee > Male White |woow if — oworceo | 11/15/1872 Uae Gee 

o 2. = 10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

via \ | during most of working life, even if retired) 3 

5sz\ | ARMER % TENANT Marylena USA 

vee 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

ree: Joseph Burriss Unknown by Family 

ee g 15, WAS DECEASED EVER IN U: S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

oo fe m0, oF 4 1, give wor of de 

og 4) NO NONE Daughter Seme As above 

ee 

ot 

ee 

fs 

= r= 

¢ 


Conditions, if ony, which rs 
gove rise to immediote cause 
(a), stoting the underlying 


DUE TO 


is certificate should be executed within 24 haurs ofter death. 


€ 
& 
2 
e 
2s 
a3 seas fe 
rs z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
£ 6 3 O 5 yes[] nog] 
£3 2 3 200, EXTERNAL CAUSE WAS a [20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port i of item 18.) 
eo & if 
ED ER 3H eer Fell _on Floor At Home 
eS G ]20c. TIME OF INJURY —- Month, Doy, Yeor [1 20d. INJURY OCCURRED. [20c. PLACE OF INJURY (Home, form, 1 20f, (City or tawn} (County) (Stole) 
ed la Hour og While Not while<?| factory, street, office bidg., etc.) | x : 
2285 ee coy 3/18 19 Slot wok D] ot work ome i RT. #1, Silver Spring, Mont 
gfzé 21. L certify that | taok charge af the remains described abave, held an Autapsy O. tnspectian &. Inquiry 1. and find that 
2 538 death resulted fram: Natural causes ["], Accident [2 Suicide (J, Hamicide [], Undetermined cause []. 
2s75 < 
Beso 
I é A : TNT eee eo, : ae Fete PO yp, CHIEF MEDICAL EXAMINER [] be eet 
= 5 3 2c z ASSISTANT MEDICAL EXAMINER [7] 
pisses. EXAMINER'S, 
S2cae NAME (1) A DEPUTY MEDICAL EXAMINER 
pesye (yee) __ Fran. . Broschart 3/2. 
meine 5 Wa. BURIAL, CREMATION, | 22b. DATE JHEREOF Tc. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, or county) (Giote) 
or Sor BEN TALSPee 3/27 56 BURTONSVILLE UNION CEMETERY MONTGOMERY COUNTY, MARYLAND 
123. FUNERAL DIRECTOR'S SIGNATYRE , ‘ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs. ASHE i a ae SILVER SPRING, MD, : Peetu 0 Teweete 


5M 9/55 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 3940 CERTIFICATE OF DEATH . 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. if inslitution: Residence before. 
STATE b, COUNTY 4 
Via and Viontgome 
¢. CITY OR TOWN {If outside corporote timils, write RURAL ond give Aéares! towh) 


“meee 
e! 
Montgomer catia 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neares! town) 


B al- Potoma 
gd. STREET ADDRI 


al— otoma 
d. NAME OF HOSPITAL (IF not in hospitol, give street 


din by the funeral directar, 
‘oges 1 ond 2 should be filed with 


address) ESS, @. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
H 4 Yes) no— 
3. NAME OF First Middle Lon 4. DATE Month Doy Year 
DECEASED ne 
(Type or print) CHARLES Ss. CASE beat March 25, 1956 


RS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. Bb 8. DATE OF BIRTH 9 tance 1F UNDER ! YEAR! IF UNDER 24 HI 
; ff lost birthdoy| f= 
Male White widows] ovorceo LO} {April 26, 1984 71 m1 TO [2 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
) during most of working life, even if retired) 


. Re U.S. Post Office | Maryland 


| ee eM oes, | Soak Gx ts 
j harles A ase mma D isher 
- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT 
(Yea, no. oF unknown) (Ef yen, give wor oF dates of service). 
No = None B. Case- Item # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 

ei DUE TO 
Conditions, if ony, which (6) 
gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. fc), 


id 


* 


— 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon paper: 


the registrar prior to burial, cremotion, or removal, ond in ony event within 72 houss-ofrer. death. 


|; The low requires thot the death certificote be executed within 24 haurs aftérdeath: Page 4 


tificote has been signed by the ottending physicion ond campli 


£ 
3 
ee 
$5 Zz Par UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10}]19. Was A TORSY 
ance = . 
$55 3 ee Yes (] Nok 
2o3 © [200. ACCIDENT WAS UNDERLYING C]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 18.) 
2$32 & |r CONTRIBUTING C1 CAUSE OF DEATH 
Zesez & |r EITHER, NOTIFY MEDICAL EXAMINER) 
Sxee s & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) (County) {Slote) 
an 6 Hour 9. f. 5 While Not while foctory, street, office bidg., etc.) | 
obs £ p.m. v jo! work [J ot work [} . 
e452 F = = 
Zzeis 21. | certify that, attended the deceased from a /-te --1 1DS7E, to. 322-8 L, RLZthat | last sow the deceased 
s , 
Bess alive on___ Sf, 2 12____.,_, and that death’occurred otk AM, from she causes and on the date stated above. 
ES [o} 3 “ADDRESS (Street, city or town, stote) DATE SIGNED 
Soe 8 Mo. Fe PES. +¢ OE 
«pe Hy eile a co Ae EM 
Cfaz 
2253 PHYSICIAN'S . 
Re<2 NAME (fype)_Stephen N, Jones- Rockville, Maryland 
= 4 iaothn weenie aaa anna cere seas nana a eases ees sseseseesosestss: 
Ssy¥o Mo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, 1 
8 75 3% ae ea ae. | CREMATO aS (City, town, or county) (Stote) 
otoe 5 : -28-56 ary's Rockville, Maryland 
=F 23, FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ttl, (tip304 


oa 


by the funeral director, 


JAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Page 4 
‘ate has been signed by the attending physician ond compl 


¢: 


ending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 296 4 
3944 CERTIFICATE OF DEATH afin ease 


Zz bes pereeeee (Where deceased lived. If institution: Residence before admission) 
a b. COUNTY , 
Ma an Montgomer 


. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


1, PLACE OF DEATH 
@. COUNTY 


MARYLAND: 


) 


( = 
aes ee 


filed with 


a 


onto: 


b. CITY OR TOWN (If outsid ane timits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


\ % Bethesda (rural 1 Mo. 1 Day Silver Spring 
d. NAME OF HOSPITAL (ff not in hospitot, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
4 oo, INSTITUTION <, ON A FARM? 
a5 21 U.S LL, NNMC 2418 Homestead Drive ves [] NOT 
& hetaaes First Middle Lost 4. alg Month Doy Yeor 

2 s {Type or print) Kathleen (n) CATRAMBONE DEATH March Ee 19 56 


3. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [&] |®. DATE OF BIRTH 9 AGE (In yoors [IE UNDER TYEAR] (F UNDER 24 HRS, 
aatEne gel ey Hours Min, 
Female White wiooweo fF] __oworceof] | 11~30-55 "| Br | 
Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during moit of working life, even if retired) 
Bethesda, Maryland US 
14, MOTHER'S MAIDEN NAME 


Elizabeth COLLINS 


I —s IN NU. aici all INFORMANT 2eee Homestead Drive, 
A ne seth CATRAMPONE Silver Spring, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 


hours ofter death. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


eS DUE TO 


Then please remove carbon popers. 


Conditions, if ony, which © 
gove rise to immediote 

cot’se {0}, stoting the ynder: {| OVE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. pe aie 


ves] NOC) 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
Havpkediat White Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [-] ot work [] H 
5 


|, cremation, ar removal, and in ony event within, 
MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial-transit permit. 


ze 
Cas 
te 21. | certify that | attended the deceased fram. , 19..2© that | last saw the deceased 
Z 22 

8 rs é = alive on__- 6 ‘M, fram the causes and an the date stated abave. 
E < Le ADORESS (Street, = or town, a DATE SIGNEO 
<25 77 ACTUAL 
wyeze || |Seittun mo. UsSe_Naval Hos: 

(pace 
Bik 5 PHYSICIAN'S aur en i ; Te 7 
< e3 ig NAME (Type) HOWARD A, PEARSON, LT, MC ON Wb E Jn 
~ Zz SSS 
o B09 No. SURIAL aT, ‘Zab. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

2 i 
eee 2 Burial _|13 Mar.1956 _|St.JohnsBvanpe » | Silver Springs i 4 
ror 23. oa YY ‘S$ SIGNATURE ADDRESS |, PUMPHREY 2do. REC'D BY REGISTRAR mS REGISTRAR'S SIGNATU: “x 
¥, yi /, * 
YS AIS és (ae 8434 Meorcia Ave. DATE, ac. LZ et 


ai 


in 24 hours after death. Page 4 


+ 


popers. 


illed in by the funerol director, 
jes 1 and 2 shauld be filed with 


Peer 
; d 


cate be executed wi! 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ¢ 


oO 


MEDICAL CERTIFICATION, 


Ts 
. 
5 
8 

z 
rE 
5 
< 

= 

= 
a 

2 
a 
D 

= 

as 
€ 
= 

. 
e 

= 
> 

) 
3 

ee 
é 

a) 
6 

es 

a 
° 


IAN: The low requires that the death cer 


A 


TO FUNERAL DIRECTOR: After this 


~~ 


poge 3 should be detoched for use os the burial-transit permit. Then please remove ca 


may be retoined by the haspital 


a 
> 


~< TO HOSPITAL OR ATTENDING PHY 
z 

2a 

& 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 
3042 CERTIFICATE OF DEATH OR 8974 


1. PLACE OF DE; “es else eee (Where deceased lived. If institution: Residence ag te admission) 
0. cou] MARYLAND STATE b. COUNTY, AY, 


LL vi Tote 
Scho ets OF STAY IN Ib c. CITY a as) 13 outside corporat ois limits, write RURAL and giveysfearest town) 
RURAL peti 2 
— { yf 
Le LIZA bigs Cis eg ttf > ae 
d. NAME OF HOSPITAY (tf nat in hospital, give street address) da sae ADDRESS: e. 18 RESIDENCE 


OR INSTITUTION ‘eh ON A FARM? 
ee (ep Cea —f- yes] Not] 


3. LEGA oF 7, oe 0) Kae alba é 4 Sate Month Yeor 
(Type or print} ? | Sam March 23 1956 


. _ [6 7. marri€p (] NEVER MARRIED [] | 8. DATE Ps ee yy 9. AGE (in, Bg R] tf UNDER 24 HRS. 
) y Mit 

y Ziwipowed Gi oivorceo] CP) xt uf (eS) er 

Toe" USUAL OCCUPAT ON (Give kind af work dane] 10b. KIND OF 1 ai ‘OR INDUSTRY | 11, BIRTHPLACE = ‘ar fdtgign country) in CITIZEN OF WHAT COUNTRY? 
during most a Pee) even if retired) ei 
peal iu. Ge 
vs aie V4, MOT) a S MAIDEN NAME : 
Ley Ee Le 3 
75. WAS DECEASED EVER Ly $, ARMED FORCES? |16. Ron SECURITY NO. |17. Adare. 
Wes. no. oF Te {It yen, give war or dotes of vervice} - J 
Deo Phoreteec. (Grek “f? Zz Lott bs] 


18. CAUSE OF DEATH [Enter anly one cause per fine far (a), (b), and (ch-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


otto §6=—s Arrtteriosclerotic 
Jt any, Hypertenstvezheant disaese 
gaye rise ta immediate 


sae te) DUE TO 
siegeeied. g__Generalized arteriosclerosss 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. Tea AUTOPSY 


REFORMED? 
ves [[] NOTE 
200. ACCIDENT WAG UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port W af item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. (NJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {State} 
Hour a.m, While Nat while foctaty, street, affice bidg., etc.) | 
p.m. 19 fot wark [] of work = [J H 


21. I certify thot pai the deceased from. 3-22-56 __., 19.___.,thot | lost saw the deceased 


JOP, from the couses ond on the date stated above, 
ADORESS (Street, city or town, state) DATE SIGNED 


M.D. A400- 49th St. N.W. 


Se eet gree spp oer oem 


RIAL, CREMATION, | 22b. DATE Jt Ly OF Ss Goal OR CRE a 72d, LOCATION {¢ 43 fawn, ar county) (State) 
43 REMOVAL (Specify] D | ; oS 
age me caw. LA a7, 


"DO 8Y yi GISTRAR RI Dy) SIGNATURE gf 


Gt fe LL pee | ORM Z G4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
na CERTIFICATE OF DEATH avg. orn, nl 298 


uF ue OF — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Montgomery marvuano || ° STATE Florida b. COUNTY 


b. iy OR en (if sone corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give iad eo) 
AL 
. Bethesda” 16 days Pensacola Ug 


d. Seite tees thas (tf not in hospital, give street address) d. STREET ADDRESS eI 5 REDE 
- ON A FARM’ 
“> the Gifnical Center 2009 North Baylen Yes] NOR 


3. NAMI First Middl fost 4. DATE 
ones ‘inst iddle 8 Month y 


Day Yeor 
apneer ein Lesley Taley Compton Beats March 9, oe 


5. a 6. R RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eh Month: in. 
‘emale White wows] —ovorcen Ey \Uanuary 29 91916 .) ths] Oays | Hours] Min 
10o. USUAL eae noes Give kind 4 work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hasinaesi st pasting lilo. even if retire) Florida U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Henry Taley Leslie Baxter Garner 


1. ‘WAS DECEASED EVER IN vu. S. ARMED FORCES? 16, SOCIAL Soeey 17. INFORMANT e M edi ca. Record Address 
Seon er) | (tm gee dow trie | 526 26—9557 | The Clinical Center, Bethesda, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). and (c).J ij INTERVAL BETWEEN: 


PART I. DEATH WAS CAUSED BY; ~ i Lc . 5 ONSET AND DEATH 
IMMEDIATE CAUSE (6 2 


af rs 
“sTx DUE TO 


Conditions, if ony, which @ 

gove rise to immediote DUE TO ov. 

cause (0), stoting the under- 4 
Iying couse lox. fs) east ak beak Durctere 


= 


s 


NN 


lled in by the funeral director, 
rages |} ond 2 should be Filed-with 


i 


Ld 


~ 


vg death. 


/ 


{ 


Then please remove carbon papers. 


Ch y 0 ) 
QERNi 9 Alo og ty : yes Kj No [] 
20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME ORIN JURY Month, Year | 20d. 1 oe We. PLACE OF INIURY (Home. faom, 720%. (City oF town) (State) 
Hour _o. i ee a. seh 
p.m. jot’ at won 


2.1 ag that ro the deceased from. February 2.,that | last saw the deceased 


alive conse Crees ~=---,-. and that death seared daz 30Am from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE ae 


7 
© 
oD 
o 

e 

= 

ad 
= 

6 
e 
> 
3 

= 
= 

a 

a 

“4 
3 
es 
3 
3 
x 
s 
© 

a 
4 

& 

= 
5 
8 

=. 

3 
2 

= 
3 

= 
3 
= 
3 
> 
2 
E3 

a 
® 

= 

= 


nding physician. 
Mificaie has been signed by the attending physician and campl 


« 


MEDICAL CERTIFICATION, 


Sutton * na. 
pivscian's Edward H, Sharp, M. D. 


220. BURIAL, CREMATION, | 2b. DATE THEREOF Qe NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) [Stote) 
foe” | 3-10-56 ht.Barrancas Nat.Cem.| Pensacola-Es ambiafF. orida 


23. os ‘DIRECTORS SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS S(GNATURE 


Robert A. Pumphrey Bethesda ,Maryland |on7-Y—-sL (eek 


the registrar prior to burial, cremation, or remaval, and in any event within 72 how 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspital 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After thi: 


a 
> 
7 
‘= 


YU Mier Bagr 


z 
2s 
a 


3 one AND. STATE, DEPARTMENT 0 a HEALTH—BALTIMORE, 18 2087 


13. FATHER'S NAME: 


beeper Jvfées KéConTE 


13, WAS DECEASED EVER Im U.S. ARMEO Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


14. MOTHER'S MAIDEN NAME: 


te, SOCIAL SECURITY NO, 17. INFORMANT & RORWEEE: E 
023-164 124. | Edwapd Cosqeove ~6706 Nedbeld Ave, hanttoee Mh 
18. MEDICAL CERTIFICATION 7 ——— 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * éwker ale BORG 
NA 
ACB.O A, 
IMMEDIATE CAUSE (Ad Mis pier fey feat LEE (J » 5 
DUE Ti ” 
ANTECEDENT CAUSE (8) 2 ent ryt mesh jer) 


DISEASES OR CONDITIONS. IF ANY, (sy _{1e chr jalan CM Sek Laman Onacy pre b her Sr ns. 


ems 7 
v) Ls 
7. Tika 22, CERTTNIGSTE OF DEATH Reg. Dist. No. al &..... 
—_ 2 
Be [1. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 
2 
» county ?/¢ rate O77 Cr MARYLAND STATE 79? d. COUNTY. 4 
y CITY (If outside corpéfate limits, ite RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
ao) OR and give nearest town) {in this place) OR . > 
E TOWN "73 elhes- aH TOWN handecer WMS ied 
b HOSPITAL OR CSmIbre Sk+t- STREET Uf rural_give logation) 
|= |. INSTITUTION OR yosvenar A547e ADDRESS o e 2 A 
§ |} STREET ADDRESS S727 € se Ife “ 
© yee - - = 
Gi} 
= 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day? (Year) 
DECEASED: OF 

3 IType or Print), Fey 7 ae AC Z COS Gy Ore ____ DEATH: 3 ] 1936 

: 7 [5. SEx: 6. COLOR OR|7. SINGLE. MARRIED. / 8. DATE OF BIRTigQ5 |9. AGE last birthday) 1r uvoan 1 vean If UNDER 24 Has. 
Dl RACE: WIDOWED, DIVORCED, Months| Days | Hours Min. 
Vali iv Legiitty ‘Separate 6-98 ie 63 om 
@ fla. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
g work done during most of working life, OR INDUSTRY: ye COUNTRY? 
89 even if retired): Quvey ne SS Fracec USA 
se cue 
3 
E 
o 
a 
g 
« 
ra 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE Last. UE T° ayy pe en[ow Prboitiches € dégegerimhe 5 Bir. o785. 
a “eeaJeree_aooreeeeeed 

24 0% c) Drabe hr Patihs frre (AA 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Brome ga # Yael . 


MARGIN RESERVED FOR'BINDING 


TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


> 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


~~ a YES fea) NO NM 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ——— eee 
21D. TIME (Month) (Day) (Year) (Hour) a NSE OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY = aa ef} Not while oO 3 
M. Mt Liat at work — 
22. 1 hereby certify that I attended the deceased from .y..4........, 193.7, to .7//......., 1982. that I last saw the deceased 
3 alive on . Ps 1996, and that death occurred at// 557 M, from the causes and on the date stated above. 
2 SIGNATURE” ~ ADDRESS DATE SIGNED 
2 ! mv, 42of ¥ER Some : Blip se 
| 23, BURPAL. C! ATE, THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) (State) 
12 —" REMOVAL <sPecisy) se 7 " 
= Remo Oh eae Mt. Rainier, Md. 
AS DATE ai BY LOCAL ISTRAR'S SIGNATURE lj FUNERAL DIRECTOR _ ADDRESS 
REGISTRAR 
= G—/—4 1G} 2 alleys ONEENY ho we Lot 
wd N\ve lr. ae bp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9 S & 
. 3945 CERTIFICATE OF DEATH mae 38%, 


oo 


jires 


d Aral tain 14h j 
gove rise to immediote 0 

cotse (a), stoting the under. (OVE TO Wn wa g che & {oer 

lying cause last. to. 


ee 
S 3 = = 1, PLACE ‘aie oa 2, USUAL pes (Where deceased lived. If institution: Residence before admission) 
« 23 aia ’ marniano |] & STA" Bcounty 
a oa ONULEOMErS O h arolin: 

= Be b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
2 2 RURAL and give nearest tawn) 
fs 2 Bethes 9 days Columbia X-y vv 
Re pers -) >. NAME OF HOSPITAL (tf nap pooped ‘give street address) d. STREET ADDRESS . 1§ RESIDENCE 

mae if Mi 4) OR INSTHUTIONT he nic enter en Pos! 
g 22 SUB 208 S. Saluda Avenue & 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
~ 3- ; 
eS aets (Type oF print) William David Crenshaw | fata March 1h 1956 
5 eo 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 H 
= a lost birthday) [Months] Da; Hours | M 
eo Male White —|weowef] —_vorceoC] | May 25, 1896 59 yn. 
3 €a (0a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 2 during mast of working life, even if retired) 
5 ve ] /Newspaper foreman Publishing South Carolina U-SeAe 
3 " a }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 3 
2 38 
3B Be John W. Crenshaw Jenny Galloway 
% Fo 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bh wes E (Yes, no, or unknown) (If yes, give wor of dates of service} 
BY aege O no Unknown The medical record, The Clinical Center 
3 & § 18, CAUSE OF DEATH [Enter anly one cause perjline for (0), {b), ond (c)-} INTERVAL BETWEEN 
” She PART I. DEATH WAS CAUSED BY: 
=e) i § ; IMMEDIATE CAUSE (0). 
3 = / DUE TO x { 
( 

2 : Conditions, if ony, which 3g el AA c ee ee 

2 

a) 

€ 

3 

a2 

3 

2 

BS 

°° 

a3 


the registrar prior ta buriol, cremotian, or removol. and in any event within 72 hours ofter deoth. 


3 & 
seh s 
&iS.er 
z = S ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. RE ea 
eae 5 NOE] 
Eee 3 © [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item ¥8.) 
25 & | OR CONTRIGUTING C1 CAUSE OF DEATH 
qe £ © | (F EITHER, NOTIFY MEDICAL EXAMINER) __ 
g 3 3 |20c TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
eS 6 Hour 0. m. 19 (White Nat while factary, street, office bldg, etc.) ! 
aoe 5 = p.m. Jat wark [1] ot work [7] ' 
2335 21. | certify that | attended the deceased from... March 54---. 19.56, toe-March 1) .., 1956.,thot | lost saw the deceosed 
ofD + i 4 
eee 
B:,5 s alive on_____ March 1_--.. 12-56... and that death occurred at eM, from the couses ond on the date stated obove. 
E= Os =e ADDRESS (Street, city or town, stote) ATE S{GNED 
<55° ACTUAL iva The Clinical Center 1S B 
ax po t SIGNATUR MD, | ee en “Trg eS i i q 
© fF National Institutes of Health 
MGs 
£222 Nawetiym, Herbert J. Levine, Me De __Bethesda, Maryland eee 
& 3 2 bid 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote) 
2 ~5 3 REMOVAL ene) 5s ‘ 
Aa Remova -14-56 Columbia So.Carolina 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS Ars ia Robert A. Pumphre Bethesda, Maryland n3~ /b-4( pees ie. Ab y’ 


LULZLVAL OA 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 § g 
2988 CERTIFICATE OF DEATH fey bik wees ae 3 


a: Soe RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


co b. COUNTY 
YAU NZ 1d PU ASST EH ork 


c. CITY OR TOWN {if outside corporote limits, write RURAL ond givé fearest town! 


1. PLACE OF DEATH 
o. COUNTY 


MARYLAND 


b. CITY OR TOWN Af outside cofporote limits, write J ¢. LENGTH OF STAY IN Ib 
ity RURAL ond give: 


/ hay eee 


<3 e AL ‘12645 g 


A) 


led in by the funerol director, 
‘ages 1 and 2 shauld be filed with 


x NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
INSTITUTION < ts wo ON A FARM? 
(4g é and bss GL i OLD ci Schla Z. ves C] No 
“73. NAME OF First D Middi lost 4. DATE h ¥ 
peckag i idle 1 ee Month | Day ‘cor 
os (Type or print) i Se af} (G ny se Te DEATH UW ye: hy 4 
. y 5. SEX ly OR RACE 7. er EVER MARRIED {] | 8. DATE OF BIRTH 9. fn Se IF UNDER 1 YEAR] IF UNDER 24 HRS. 
h Jost birthday) Mi 
hook, wipowe C] pivorceo] |) (OLIVA AE 0 Ge ia 
a 10a, USUAL aS (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 } during ryost of ——s life, even if sem 2 / 
3 € AW dveléun focet {Lia - New Jerse Oe 
8 13. ae NAME 7 |14. MOTHER'S MAIDEN NAME 
% =p , , 
e] EV DTI a Links wns 
2 


AS ae IN or < ri FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
a {it yes, give wor or dates of service) ry 
VASP) Tal if 4 


a 


Then please removecarbon popers. 


= CAUSE OF DEATH [Enter only one couse per line fer (0) ®). ond (€] y : INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: a = 0 oe PEG ae PO 
IMMEDIATE CAUSE (0) ded —IMAAASYE, [A PKEDA -— [UN LALAANO ve tA eh egy 
r DUE TO 5. ~* ? . y 
Conditions, if ony, which wR AhlAMAEHILE ct ae C/)\ > ad 


couse (0), stoting the under. ( DUE TO p i Yy 3 uth + 
lying couse tost. a o a C iar TR arnt 


Soe ; 
fy mo “ Y ete 
Zo, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INIURY OCCURRED. (Enid noture of injury h Port | or Port Tt of ih 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) = ae La 
a 

20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 

Hour. st. While __ Not while foctory, street, office bldg., etc.) ! 

W jot work [J ot work [J i 


JAN: The law requires that the deoth certificate be executed within 24 hours offer death: Page 4 


lending physician. 


sd 


TO FUNERAL DIRECTOR: After this fertificate has been signed by the attending physician and complet! 


the registrar prior to burial, cremation, or removal, and in any event within 


page 3 should be detached for use os the burial-transit permit. 


bod 

= 

a 

2 21.1 wily at | attended the es com Lo athe SS, 92G to... Tarot, Hig, Sf>.that | last saw the deceased 
8 alive on, Pee Nn Ah ¢-f&;-, and that death occurred at 26:24, fram the causes and on the date stated abave. 
E | a ADDRESS (Street, city of town, stole) 5 DATE SIGNED 
< 

5 vo. LEGY Ceangic LA v2,, 2 ilvers cass fade, 
z IR T- Ms ke L. 

5 37 25. GE a Fd ae OO AAR“ LB v . 

= 


< 
a 
> 


QIRECTORS\SIGHIATURE "ADDRES EGISTRAR | 2Ab. REGHARARES SIGNAEURE 
ee ae el Mi lor DW Nous S88 TIO LL 


z 
25 
os 


HA nvaan' 


gcal OT uv 
Nana" , 
. 4 er a 
* it A ast St Nex ay Sy ery ha ~t oar Re =, 


(Ct oe 
we me. 33a. - EAE se DN SSs5 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 295 in 
3046 CERTIFICATE OF DEATH nig. teens 


< ce 
3 3 Ps . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitlion: Residence before admission) 

oO be 

* te * MARYLAND ». COUNTY MONTGOMERY 

= ag , Bb. CITY OR TOWN (lf outside sorparole limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

7 ond gi wn 

2 Sh pA thes: ) 25 days Bethesda, 

2 2 \ ml d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS. } |e. tS RESIDENCE 
$ 5 / OR INSTITUTION ON A FARM? 
ay ae “</|_ U.S. Naval Hospital, Bethesda, Md. 5508 Johnson Ave. yes} No DH 

f 

2 £ 8 3. NAME OF Fint Middle tost 4. DATE Month Doy Year 

& rs (Type or print) Louis (none ) CUKELA DEATH March 19 19 56 
& ty 5. SEX 6, COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 888 ay ae ‘Months Min. 

Male White wiboweo [) pivorceo] [% May 1 yt. 


12. CITIZEN OF WHAT COUNTRY? 


us 


~}100, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR rai | 11. BIRTHPLACE (Stole or foreign country) 


A 1 \weriner Moen) | weriner (Retired) | Yugoslavia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15, WAS ea Ef IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Adven Bethesda, Md. 
an, oF enkno 10, Give mor or dates of tevin 
/ Yes V_[WW-18&2 unknown Wife) Mrs. Minnie S. CUKELA,5508 Johnson Ave., 
So 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (2) ] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. Me Den cudeace We 


i J] AND DEATH 
IMMEDIATE CAUSE (| 
DUE TO 


¢ remave carban papers. 


|, and in any event within 72 hours ofter deoth 


a 
ci 
5 

& 


;cate has been signed by the attending physician and campl 


HYS{CIAN: The law requires that the death certificate be executed 


= Conditions, if any, which 6 
5 goye rite to immediow | Ne 
cate (0), stoting the ynder- 
ces tying couse lost. td 
ag 
Bes ZB YuD _ Paer tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J@*/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART, I(0)]19..WAS AUTOPSY 
Sieg a» IE . ’ ‘ ue Wecnere 
> e = . 
6 Be . 3 tse LK AL LO Ms Lae (AB on Ve ren to), (Oriauston Negneo Non ecko = NO'G) 
oases = | 200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRASE HOW INJURY OCCURRED. (Enter note of injury in Port | or Port NWF item 18.) 
Soe & | OR CONTRIBUTING CJ CAUSE OF DEATH 
oes & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ & [20c. TIME OF INJURY Month, Dey, Yeor [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
- 25 Ss Hour o. m, While Not while foctory, street, office bldg., etc.) | 
aoe. § = p.m. 19 fot work [] ot work [7] i 
esses fs 2) 
a ae 21. | certify that | attended the deceased from. £ _, 192) that 1 last saw the deceased 
pease 
eg eaBs alive on. 29 March 19236. and that death occurred at 2:42PM, fram the causes and on the date stated above. 
E 2 Bo ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
Bix { AL 
s Baoe SIGNATUR' 
£aze 
Z8a25 PHYSICIAN’ nN 
Soges NAME J. R. DAVIS, CDR, MC, US: 
eesece (type) 2 2 2 
ae ae a Se nw ea anne nena teeneneeneeneneest 
BSB D 220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) Store| 
OS BF VAL (Specify) ‘ 
22 fs Bey 3-22-56 Arlington National Cemetery Arlington, Virginia 
ee 23. F ny RAL DICTRR yee ADDRESS WiC eAVE «Be the Nike. REC D BY ~—e* [24h REGISTRAR'S SIGNATUR 
0 ) A ar Yaa M y 
ete! RoGenX CAGACA, PUMPHREY Funeral Home, 7557 |ome 3-20-90 47. 2p asp L 
VA 


q- ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () D) 9 
2nA% CERTIFICATE OF DEATH le 


e, oe Reg. Dist. No. 
» os oe " Presa nets 
ot ay \CE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resi; re admissian) 
cs 3 a. COUNTY Montgomery ana estATE Maryland b. COUNTY Site 
£/BS 2 b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
e ij RURAL and give nearest! tawn) 37 d Dunkirk 
joe xX Bethesda ays Kye 
ta I ‘ d or hie OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e Pee ee 
BS \The Clinical Center, Bethesda, Md. no street address eect 
28 
Kaa J 3. NAME OF First Middle lost 4. DATE Mopth Yeor 
o- DECEASED OF 
23 {Type or print) James Willian § Cullember [ Om Mare 20, s 56 
c= 
3 5. SEX 6. COLOR OR RACE ]7. MARRIED LH NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yoors [IF UNDER T YEAR] IF UNDER 24 HAS, 
f Hs inden) Month 
€ vate [Wits or eon dune’ 95 1903 | Sage [amy a] a 
100. boa Seon rake kind rf cuter 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
uring mas! worki even if reti 
/ Farmer ) Farming Maryland U6at 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James W. Cullember Margaret Ward 
15. WAS face re IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT ie M ec ai ca Rec or di Address 


Tes, no, or 


oto heen" 1013-8605 | the Clinical Center, Bethesda, Maryland 


18, CAUSE OF DEATH [Enter only ane cause per fine for fe). (b), ond, {c).] j. 
& Sister portoprater 


INTERVAL BETWEEN 
ONSET aye DEATH 


PART IL tag WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


f / DUE TO 


Then please remove corbon popers. 


, ond in ony event within 72 haurs after death. 


te hos been signed by the oftending physicion ond compl 


CIAN: The law requires thot the death certificate be executed within 24 haurs ofter d 


< if any, which 0 
& gave rise ta immediate 
s cavie (a), stoting the under: ( CUETO 
§ = lying cause last. {c) 
285 - Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
> ea e 
as3 3 Meno éZ AA OHA. vel no [] 
Lae | 200. ACCIDENT WAS UNDERLYING sc HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Wat item 1B.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bers & Jif EITHER, NOTIFY MEDICAL EXAMINER) 
= x 
y 
a 
Fe 
= 


# 


page 3 should be detoched for use 


20c. TIME OF INJURY Manth, Day, Year | 20d. Tuer OCCURRED 20c, PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a. n. While Not mie foctary, street, affice bldg., etc.) | 
p.m. lat wark [] at work i 


21. | certify that | attended the ‘ot ieee 125, 19.20, toh 
alive on__March 20, 922___-., and that death occurred ot 53 


e _.that | last saw the deceased 
2M, from the causes and on the date stated above. 


mn Clinical C ae city oF tawn, state) / DATE am 
Gur The ee 
“° ~Wexronal Instibives Of Heath Sfa.0f8b. 
NAME thea) George C, Kaiser a2 Sr es 


the registrar priar ta burial, crematian, ar removo! 


may be retained by the hospitol 
TO FUNERAL DIRECTOR: After th 


Zo. ES il, CREMATION, | 22b. DATE, "3 Loz Woricigh 
tet 2 i, Ld. eA ft-C-CE4 xX 


23. % : ae r aa i ‘ADDRESS 20. RED BY pn ‘24>, REGISTRAR'S SIGNATURE 
VS AIS (4] Zp, 7 Q e Z iL ¢ 
ens! Lewrrep LEQIONE LAA, SA “Z, fixe 


TO HOSPITAL OR ATTENDING PHYS} 


qr: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9.2 
3048 CERTIFICATE OF DEATH rime oe 


+ Oe 
S :s ~ 1. PLACE i lel a ba ghee {Where deceased lived. If institution: Ri nce before admission} 
© £3 Mm) | “SO MONTGOMERY marnano || SAT MARYLAND => COUNTY, MONTGOMERY 

q = 
€ ® b. CITY OR TOWN {IF outside corporote limils, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Fy s RURAL ond give nearest town) ~~, 
% 52 x OLN SILVER SPRING 
= ae aie pe OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS «. pay sie) 
ey 

2 RS “BRUGRE GROVE CONVALESCENT HOME 9707 LAWNDALE DRIVE Race | 
> mcd 

° 7 
= ° 3. NAME OF First Middle fost 4. DATE Month Ooy Year 

- DECEASED OF ¥ 
ee Uype or print) MELV IN A. CUMMINGS OF ofl SL 
. : 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min, 


sd 


MALE WHITE |wowenf —oworceogy | JUNE 15, 1864 a 


100. hg pecen ere kind ee ea 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 
luring most of working |i! even if retires 
/| FARMER, "RET TRED OWN FARM OHIO 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WALTER S. CUMMINGS MARY BARLOW 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
0 a rr ee | R, ARTHUR M. CUMMINGS, 9707 LAWNDALE DRIVE 
7 AP 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


18. CAUSE OF DEATH [Enter only one cause per Jine for (0), (b}. ond (<).] meas > INTERVAL BETWEEN 
m ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: vy Alen, tw 20 
. ___ IMMEDIATE CAUSE (0] A 


f A DUE TO 


Conditions, if ony, which nm & 
gove rise to immediate 

catse (0), stoting the under- ( OVE TO 

lying couse lost. ) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. Naren eee. 


D?, 
ves] nofy 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour o.m. While Not while factoty, street, office bidg., etc.) | 
p.m. 19 Jot work (J ot work [] ' 


Then please remave carbon papers. 


the registrar prior to burial, crematian, ar removal, ond in any event within 72 hours ofter deoth. 


/ Q 


ficote has been signed by the attending physician ond compl: 


ending physicion. 


HYSICIAN: The low requires thot the deoth certificote be executed wi 


W 


poge 3 should be detached far use as the burial-tronsit permit. 
MEDICAL CERTIFICATION 


a = 
Bo 21. | certify that Lattended the deceased from Leo. _.. 9957 to Ware. - 19.Z@.,that | lost saw the deceased 
os alive on__. Zan 5G, and that ‘death occurred at S155 2M, fram the causes and on the date stated above. 
E - ra < ADDRESS (Strays, city or town, sate) ; DATE SIGNED 
er tthe ; no, 9601 Larteacrslle Rd. Sef nehid BGS 
ofa 
ez CeO ENG CE LN See ne 
& sg Wa. BURIAL, CREMATION, [2 DATE THEREOF 72e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
zoe RAN eee BPRIAL 19/56 FOWLER CEMETERY FOWLER, MEADE COUNTY, KANSAS 
ee 23. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS 24o, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 

150 9755) lapus Lo. fdegnpfreey, SUNER SPRING, MD. mesa /7 Sole ol, (3 Ja 


tal 


should be filed with 


jes Land 
= 


= 


led inf by the funeral director, 


* 


Then please remove carbon papers. 


permit. 


the registrar priar ta burial, cremation, ar removal, and in ony event within 72 haurs ofter death. 


JAN: The law requires that the death certificate be executed within 24 hours after death’ Page 4 


ending physicion. 
ficate has been signed by the attending physician and campl 


TO FUNERAL DIRECTOR: After this¥e: 
page 3 shauld be detached far use as the burial-tran 


TO HOSPITAL OR ATTENDING P! 
may be retained by the hospital 


© 
1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dd: = 
1 (Yes, 0, oF unknown) {IE yen, give wor ot dates of service) aan 23 Hawmiples rn aa 
, AA Ne | sd None MI ESS Ter Oe Bethesda, Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 993 
3049 CERTIFICATE OF DEATH 02 d99 


Reg. Dist. No. 


1, PLACE OF DEATH a pal RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 


©. COUNTY MARYLAND 0. STATE b. COUNTY 


i 
= NAME OF HOSPITAL 3 not in hospital, give street oddress) e. 1S RESIDENCE 
,OR INSTITUTION { ON A FARM? 
< ves] NOE} 
Yeor 
DECEASED 
(Type or print) 19 Sé 


6. COLOR OR RACE | 7. marrreD [] NEVER MARRIgD [] | 8. DATE OF BIRTH 9. AGE (In years 


Z peat a pivorced [] g rs Pa Sa lost birthdoy). 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS i INDUSTRY Ky bpeul: € {(Stote ‘of foreign country) 


during most of working life, even if retired) 
How eiop Vas a) 2 o “ 
ork LK C Wa ne 1A 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


/ eS, f 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). 5 iNee e 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


TWEEN. 
DE. 


if aay, which 
gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. fe) 


aie Fant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
Ale 
Lis yes M NoFD 
= [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 16.) 
Ee | OR CONTRIBUTING CJ CAUSE OF DEATH 
© J UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, farm, $20F. (City oF tower) (County) (Stote) 
a Hour a. #, While Not wile factory, street, office bidg., etc.) | 
= p.m. lot work [] at work H 
Y : 
21.1 certify that | attended the deceased from Qe Ain _ 199 Sd, ton Ait _ fie 1998 @ethat I last saw the deceased 
alive on PU Mat ae Ge, 2h... ond that death occurred of de_ fm, fram the causes and an the, date,stated abave. 
a ADDRESS (Street, city or town, stote) 


SIGNAT Mod Reel ee be 


abi aad . 


AME (Type! dney C, Cousins~- ° OE ae a) ee — He 
Ro. tehovat ch 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY. 2d. hepeneee ty, town, oF county) (Stote) 
Rock ¢ 
2. FUNERAL DIRECTOR'S SIGI mae ADDRESS 24a. REC'D BY EGISTRAR ear RAR'S SIGNATURE 


Robert A, Pumphrey-Bethesda. Ma DATE ears | es lL, Lhearzugiiss~( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N29 94 
CERTIFICATE OF DEATH soa: thea 


onl 


ge 4 
2: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 3 o. COUNTY bree o. STATE b. COUNTY 
d= 
Bo c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give sisi 
52 
c ya” g 
ees o I Hf X~ 
a £ d. NAME OF HOSPITAL (F not in hospital, give “ite! address) . 1S RESIDENCE 
= y OR INSTITUTION ON A FARM? 
2 /d vi 3 ; ves] no ly 
© i 
re 3. ¥ t Middl 0 4. DATE th 
ape NAME OF irs F idd tot Sy, DA Monit Day Yeor 
25 (Type or print) i DEATH — a5 5 

D 


9. AGE lets years IF onan 1 YEAR] IF UNDER 24 HRS. 


ry 
-@ 5. SEX &, COLOR r aa 7 nS ia He MARKED) _ ATE OF ong ; : 
ene, joy) | Months Hoi Mi 
yl wioowe [] pivorceo [] mae bf yrs. fea ps Baa 
103. om OCCUPATION Teive ind of work done] 106, KIND OF apes OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
sae most of working Wie, even if retired) > 
( nal an 
fe ee ag 
Am t aay | h 
TS, WAS DECEASED BVER IN U. S. ARITED FORCES? [16. SOCIAL SECURITY NO. [17.1 a ddress 
(Yes, ng. or unknown) 
r Oo 


per line for {a}, (b}, ond (¢}.] 


P 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: ONSET AND bas 


IMMEDIATE CAUSE (0 
& } DUE TO 
Conditions, if any, which 0) 
gove rise to immediate 

couse (0), stoting the under. DUE TO 


lying couse lost. (¢ 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
ta 


JAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
te has been signed by the attending physician and cample! 


< 
So 
3 4 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- WAS AUTOPSY 
FS ce) 9 
ca 3 vesyZ no 
i = | 200. ACCIDENT WAS UNDERLYING E]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort tor Port W of item 16) 
BS & | OR CONTRIBUTING EJ CAUSE OF DEATH 
ea & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 
& [20c. TIME OF INJURY Month, as Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Slote} 
ray Hour o. n. While Not stile factory, street, office bldg., ete.’ M i 
= p.m. jot work [7] of work 
7 
21. | certify thot | offended the deceased from. 4£-> » 9ST to ads oabutAy 1S”, 19. Jithat | lost saw the deceosed 
olive on! le Sew Teed, ond thot ies oO Beuired 01.2.0. AEM, from the couses ond an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


M. Jikan fort. lhe oe. eee 
muruns ges NV Witheé ND Tahama Lav? My. 


Ro, aa cae ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR,CREMATORY 7d. Wes sk town, of 5. (Stote) 
PLaa he, ” ew, “2 36 & K4 Woe « 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ya. ney 8 es rR AEE. he S; onan bY 
" } 
ese al Fatatrrd Merae WAU tem let Nf) Nome EG lor eT 


page 3 shauld be detached far use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 2995 
305D CERTIFICATE OF DEATH Reg. Dist. No. 2 / | 4 


eal 


1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Bpudence before edmision) 
°. b. COUNTY ~~ 
MARYLAND 
fal Brcpltired 


b. CITY OR TOW m ania hereon Tit, 9 ¢. CITY ORJOWN we tide corporate limits, write arn ond give n 
wf RAL ond aye nearest fawn) ; 
pet Lh AAA ALA fo~ ty 2. 


led with 


Hed in by the funerol director, 
id-be i 
} ze 


> 
2 | NAME OF Hostal petes in root Give sirest address) a. fore ‘ADDRESS 0 15 RESIDENCE 

= * oe INSTITUTION’, ) oth. {7 NA FARM? 

& ‘ 

Wee LE PR Ee ae Z A sted SO nom 
6 3. NAME OF , First Middl ) Lost Lhd DATE Y 

= ) DECEASED ) ike Sed os ° Doy Se. 
a | (Type or print) ey Stara . 19 S 


3 


‘TS. SEX BLOR OR my 7. B. DATE OF BIRTH AGE (In yeors R| IF UNDER 24 HRS. 
“anneal NEVER MARRIED [] Sanat late me ink 
wivoweo [] _—oivorced 1] ; sie ee) 
109. pe OCCUPATION aa kind ee work done|10b. KIND OF BUSINESS OR INDUSTR 12. CITIZEN OF WHAT COUNTRY? 
ie ox ae ea 


t of warking life, tired) eet 
ing life, eyen ed (HS 4. 


oo na 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL “SECURITY NO. 17, INFORMANT, =e 
4 | Fes 10, oF unknown) IIf yes. give wor oF dotea of service) ¥ Aa, LLL yz 
raed baceett Se ZZ Su. a 


1B. CAUSE OF DEATH [Enter only one couse per line fprtph, Bh ond (6) yi INTERVAL BEDW! — 


EJ AND“DEATH 
PART I. DEATH WAS CAUSED BY: , : oe 
IMMEDIATE CAUSE (o! Z 24 tA <eex FMP Sed d ct 


f DUETO ¢) : ‘ | = 


gaye rise to immediote 


pk 
cotse (0), stoting the under (OVE TO - i We S 
lying couse last. a. Lt 4 A ee To ZA 


Then pleose remove corbon popers. 


thot the deoth certificate be executed within 24 hours ofter deoth’ Poge 4 
the registror prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


jires 


A < 
Past Il, OTHER SIGNJEKANT CONDITIONS CONTRIBUTING TO DES{saBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19, ee 

A] LL 
Ch, ves(] No[A 


<~L: Prat 
200. ACCIDENT Sas Q ‘20b. DESCRIBE HOW INJURY ‘OCCURRED. {Enter nature of injury in Port | or Port 1 of item 18.) 
‘OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY {Hame, form, met: (City ar town) (County) {State) 
Hour a.m. While Nat while foctory, street, office bidg., etc.) | 
p.m. 19 | Jat work [7] ot work an H 


= 
o 
E 
é 
o 
i] 
€ 
6 
Po 
He 
& 
rd 
x 
ee 
oe 
2 
= 
3 
5 
4 
° 
° 
= 
> 
er) 
3 
se 
c 
& 
o 
2 
3 
ge 
- 
° 
g 


IAN: The Jow requ 
‘ending physicion. 


a 


poge 3 should be detoched for use os the buriol-Ironsit permit. 


Zz 
9 
= 
$ 
= 
o 
vu 
S$ 
oS 
8 
= 


= 2 

23 

Ses 9 hat | | 

Zz 3 4 eee Bs at | last saw the deceased 

a 4M, fram the causés-Gnd an the date stated above. 

ES 8 DORESS {Sireet, city oF town, stote} DATE SIGNE 

<a 

<ze lien C7 
a-) a 

2'9 

ges 

= e< : fe wea te lea cee ee f 

a2 220. BURIAL, CREMATION, | 22bDATE THEREOF 22d. LOCATION (Ci 19m, ar county) Z “Siatey 

255 MOVAL SBE 9 eperap ree 7 

ofo . <Zten f 2 aera Bees Hon an: — E CCL 

- AM ete tld, DD Si 24a, REC'D BYREGISTRAR | 24b. REGISTRARS SIONATURE - 
awe LAA (top Ziti UU, \wn3 27-8 btn. 3 Lalo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
3951 CERTIFICATE OF DEATH 029967, 


Reg. Dist. No. 


ove 


~~ ss 

4 3 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If iatttion: Residence before admision) 

° 38 v4 mania b. COUNTY 

= 32 aie Gov x ke 1a. 6 tom ©. x 

: Pe €, LENGTH OF STAY IN 1b € CITY OR TOWN (IF outside corporate limits, write RURAL ond gig hearest town) 
rf ’ 

need jer S$ Dring 

= 8 NAME OF HOSPITAL (If not in hospital, give rect odd d, STREET ADDRESS 1S RESIDENCE 

ee fj (OR INSTITUTION On i aaa te) * ON A FARM? 

Es He ¥0% Munson St "SO NOR 

fix L UNnSoON . N 
agg 3 wae oF First Middle + lost 4 pee mth Doy Yeor 
2 (Type ot print) av: Yd Dav is DEATH March Pi ws 


id 


Ly NM 6, COLOR OR RAGEL|7. maRRIED fa] NEVER MARRIED [J Be DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 Bi TF UNDER 24 HRS. 
¥ lost alee Min, 
Pa , wipoweo [] Divorced [] Be n.] Peet | GF oo cyan <r 


21. | certify that | attended the pe from. fiAgag_.... SS 10. filer... » 19S fhat | tost saw the deceased 
alive ond Mein 


ee 
2 
tia Ng poste. ino. fom I< 
NAME (Type), 
Ta. mov Sepa 2b. DATE THEREOF Me. eT ALA OR CREMATORY 2d, LOCATION (City. apa ‘of county) (State) 

weoaL Gorn Very. 7 | PORK LAW ecb tl, angle A 
23. ERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 3 

f. a ° te me 7 
thee) MA eevee ee eee 


to and that deGth occurred old 30M, from the causes and an the date stated above. 
ADORESS {Streot, city or town, — DATE SIGNED 


Zhue SS. Shs 


page 3 should be detoched for use as the burial-transit permit. 


moy be retoined by the hospitol 
the registror prior to buri 


TO FUNERAL DIRECTOR: After this 


= 
a 
€ 
£ 
a 
wy 
at 
B Fe. Va. Ma le (Give = 2 wark done] 10. aa OF ms ‘OR INDUSTRY "3 a, ay 1 a country) 12. CITIZEN OF WHAT COUNTRY? 
3 sot during mo even if retired) 
Eee ! ater Dept} Rook vil P 
2 : 
3 ° 3 i ] 13. FATHER’S a 7 14, MOTHER'S MAIDEN NAME 
$8 i FE 
to M4 aon Margaret To ovctta. 6 per 
Zee 
= 283 15, WAS eee LIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. i INFORMANT ‘Address > 
= Gel ) 15 nome Ut yes, give wor or detes of service) wis mM | 
b pts LN THOM ite. Mary Estelle. Davis aghove. 
e 22% 
> mo) s 
o 8s 1B. CAUSE OF DEATH [Enter only one couse per ling for , (b), ond (2) INTERVAL BETWEEN. 
B g8e 
3 20 PART I. DEATH WAS CAUSED BY: pea 
p Sg: IMMEDIATE CAUSE (o] 
= S25 “ 
3 fF g DUE TO 
> 
= 2 > Conditions, if any, which i 
ry BZeEO gave rise to immediate 
5S 6h cause (a), stating the under ( OVE TO 
pe ¢= 2 lying couse lost. te) 
2s Pas RP all 
33 $52 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
23 s alg ” . p di 5 . iy yi «PERFORMED? 
233 Q a 
£238 iy 3 [AAA] L-N-H = = ls ot 78 OO OY yes NO 
ooas = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Part’fl of item 18.) a 
Poa s 
e§get E ] on CONTRIBUTING CO] CAUSE OF DEATH 
Zeggs & | WE EITHER, NOTIFY MEDICAL EXAMINER) 
Ssee* a 
2 5 & [2c TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stole) 
= 7. B Hour 0. n While Not while factory, street, office bldg., echt 
Fa 5 : p.m, 19 Jot work (J of work [J 
9 o 
2 4 
z 
< 
[4 
° 
= 
= 
z 
& 
re} 
t 
° 
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2a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02997 


3952 CERTIFICATE OF DEATH pi eee 5 


8 3 Be Mette OF DEATH 7 LRVALE ROI DENCE (Where deceased lived. If institutian: Residence befare admission) 
53 ° “Wontgomer mannan || * “Maryland » COUNTY Montgomery 
b. CITY OR TOWN (If outside carporale limits, write { ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN ([f outside carporate limits, write RURAL and give nearest tawn) 
- pohBREERG awe Botndcda | | Bethesda : 
2 = d. aie arate” (If not in hospital, give street address} | 3d. STREET ADDRESS: e. Aye 
ES /, 6014 Melvern Drive 601 Meivern Drive ves [] No Gt 
eG - 3. NAME OF First Middle tost 4. DATE Month Oa; Yeor 
a, 7 oa, avis PB March@s, 58 
e 5. SEX 6. COLOR OR RACE 7. marrieD [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
April 25, 10% [egg [ry eof 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during mast of warking life, even if retired) 
Houseyw Own Home Washington, D, C USA 


3 i e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
he. M Benjamin Harper Mary Rllis 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Wes, no, er unknown) {IF yes, give woe or dotes of rervice) ‘s 
No None Ellise Cooley~ Item # 2 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). and (4-] 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o] 


INTERVAL BETWEEM 
ONSET ID DEATH 


Then please remove corkon popers. 


, ond in any event within 72 hours,éitter death. 


tificote has been signed by the oftending physicion ond comple! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofterdeoth: Page 4 


2 ‘4 x DUE TO 
< Conditions, if any, which (0) 
: gove rise to immediote Sorte 

cause (a), stoting the under: i) kh w = 
ie lying couse lost. e Sy Chi once 
5. S Paar MOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
38 3 Carshsa2 \hemerrhag 2 — ves] No Ge 
3 e = 20a. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCORRED. (Enter noture of injury in Port | or Part Il of item 18.) 
= & ] oR CONTRIGUTING C1 CAUSE OF DEATH 
S35 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
85 § [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) (Gtote) 
23 8 Hour on. While Not while foctary, street, office bidg., etc.) ! 
of 2 p.m. 19 fot work [7] of work EJ 
ay = 
oo 21. | certify fhat | attended the deceased from Ap OG EE-Y _, 19.____, t 2A LOL 19.___.thot 1 fost saw the deceased 
82 . 
3 5 alive an_<& 29 eee Sj Umea and that death accurred al , fram the causes and an the date stated abave. 
3 - ADDRESS (Street, city or tawn, stote) DATE SIGNED 
32 CY 
32 '| |b RO GES Coga Hun tee 8 fash 
pa 
3 PHYSICIA A y p 
2s NAME (type -OW nett a kote | Coun, Ave, TM Mash, DG, eet $, 
oe Mo. BURIAL, CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
¢ A ul * . 
zs Burial 3-28-56 Ft. Lincoln Prince Georges Co, , Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dab. REGISTRARS SIGNATURE 
¥S.A15 40 Robert A. Pumphrey~Bethesda, Maryland ong-C5-56 ese Ahorefer 
Y, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 
CERTIFICATE OF DEATH PP: Ws. 


oul 


~  .e a eres 
& z = Vn. PLACE OF DEATH 2. USUAL RESIDENCE (Where decposed lived. If institution: Residence before admission) 
°. 8. 
eo q) « , Z MARYLAND: { b. COUNTY 
~ 32 a, Bet boo d Laz 
= Bie te b. CITY OR TO gotote limits, write | cAENGTH OF STAYIN Ib |] c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 33 Mi 7 ae” Qrynth MISHAWAKA 
$ is i Ki On ah) 
~ £5 TRE. 
2 £ 2 ME OF HOSPITAL (If not in hgspitot, give siree! address) d. STREET ADDRESS. e. 1S RESIDENCE 
3 = TITUTIOS a ON A FARM? 
25S sie 620 WEST GROVE STREET ves] nol] 
2 SS A 
2 EB 5 3. NAME oF PRA xavl DeChERCHY" 4 DATE Month Day Year 
< = 
3 £4 2 (Type or print) y o ff o PDs Paws Anz DEATH = ae = fA 19 
‘a e $. SEX 6. COLOR OR RACE [7. Map 9. AGE (ie eos [If UNDER 1 YEAR] IF UNDER 24 HRS. 
Sg . / lost_birthdoy) Min. 
Se mele | Cave \wecddor — weeot ee . 
2 sé 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B89 n es mos} of working life, even if retired) a 
eS Le Ay, LA ME ee 
6 Ge e . é “ 
e 53 3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S cs A 
2 So ¥ J 
S Be “Z, ¢ 4 Ge . {LAU 2 (27) _» L 
o ee d pen oy 
$ =9. 15. WAS DECGASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SEC YM . ]17. INFORMANT C g Adi 7 
aE (ioutner ected cae Tce ceoe en ron ee . th rs PrreA~ O58 By e2ve 
oe Fl @ié©.7 Jaof7o * wi 
es & 2 2 (72 4 a22P GF, 
i 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond {<}-] INTERVAL BETWEEN S, 
7. PART |. DEATH WAS CAUSED BY: 0 ONSET AND DEATH . 
a IMMEDIATE CAUSE (o} up LU MLA ALA ANE TWO fonts 
= T DUE To ? 
Conditions, if any, which 
gove rise to immediom( 


a pl dag a Prevmoria Dew /(ss- Qe Mo. %- 


IAN: The law requires that the decth cer: 
ficate has been signed by the attend 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after.death. 


= 
ba 
See 
£28 ‘4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
33 1s yes) No 
on E | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Wof item 18.) 
6 o a OR CONTRIBUTING [] CAUSE OF DEATH 
eee © | ((F EITHER. NOTIFY MEDICAL EXAMINER) 
SEs © ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
band s a Hour 0. n. While Not while factory, street, office bldg., etc.) q 
Zs? ES jot work [] of work H 
25,2 7 
Zz H fy 21. | certify that | attended the ie > Re 2 ZA ailor.. 19:2. that | last saw the deceased 
< i f A 
2 2g 3 alive an LE seen ms and that death accurred at_1:.5 2 <M, fram the causes and an the date stated above. 
Fe e 3 F ADDRESS (Street, city o¢ town, stote) DATE SIGNED 
qa . ’ ee 
rae usflo(Gelesville 6d SilvenSprigghla S186 
Ofar ee, ie “~ ll 
Zeg2 9601 COLESVILLE RD,, SILVER SPRING, MD, 
Soe ad ‘ desis eae Tired sg aS ee ee 
‘4 cd z S ‘Z2d. LOCATION (City, town, of county) (tote) 
rons MISHAWAKA, INDIANA 
o Fo? z. 
e 


TURE 


23. FUNERAL DIRECTOR'S $ 
abiacird & 


a 


Sa 


mo1A fe A 
Aly ak J 


onal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2999 
3953 CERTIFICATE OF DEATH Rep. Dist, No. ‘ 


1 ee me 2. bees RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. yu 


Montgomery oS vida” oleae 


- \ b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
al pet ts ee i aed 79 da: & diet tee, - ea) 
( oy xX Be ys en noe Heights x 


d ela Gee A {If not in hospital, give street address) d. STREET Eier . / ag pie] 
The Clinical Center, Bethesda 5319 Tuscarawas Road vés [] No Dk 


3. NAME OF First Middle last 4. DATE Month Day 
DECEASED 


{Type or print) Alan Scott Dinsmore Beata March 7, 19 56 


5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 6. DATE OF BIRTH AGE In oor IF UNDER 1 YEAR] IF UNDER 24 Hes, 
Whi iss. 
Male te — |wiow —ovorceo gy | = August 14,1952 cel Fours | Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moro ot life, even if retired) 
Egypt U.S. 
13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 


Lee F, Dinsmore Millie Perkins 


[eS on, eres IU 8. eT an Ses ics taal SECURITY NO. |17. INFORMANT Address 
e ! The Medical Record, The Clinical Center 


18. CAUSE OF DEATH [Enter only one couse eG line for (¢) . Ae ond me j Bet iad ae 


PART I. ent WAS CAUSED BY: ONSET Al 
IMMEDIATE CAUSE (o) 


; DUE TO 
Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under. OUETO 


lying couse lost. Z 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. eee 


ves GF noD) 


ied in by the funeral directar, 
jes 1 and 2 should be filed with 


¢ 


Then please remave carbon papers. 


: The law requires that the death certificate be executed within 24 haurs affer death: Page 4 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIC, ay SMINER) 


20c. TIME OF INJURY Monti ae Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, 1a, (City of town) (County) {Stote) 
Hour on. While Not sty foctory, street, office bidg., pit 
p.m. jot work [7] of work 


21. | certify that | attended the deceased ae 1955, to. anh ..., 19. 56,that | last sew the deceased 


alive on_March 7, _, 19.56 : ras »M, from the causes and an the date stated above. 
ADDRESS (Stree!, city or town, stole) DATE SIGNED 


icate has been signed by the attending physician and complet 


ding physician. 


HY SICIAN: 
MEDICAL CERTIFICATION 


a 


page 3 should be detached for use as the burial-transit permit. 


vxysicuan's Claude E, Forkner Jr. 
NAME (Type! 


ee eee ee . 
Zo. femora oem ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OK CREMATORY ‘72d. LOCATION (City, town, of county) (Stote) 
is AGS 3/8/56 Ft. Lincoln Crematory Prince Georges County, Md. 


23. Ly wal) ONECTORS none ADDRESS 240, REC'D By REGISTRAR | 2d4b. REGISTRAR'S SIGNATURE 
CLAS Y I 2901 14th St.NWin9—9—5¢ |/3... ye forbes 
LL ha IO pacer It Migrates 
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may be retained by the hospi 


TO HOSPITAL OR ATTENDING P! 
TO FUNERAL DIRECTOR: After 


Ba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03000 
Ttem 8, FilrGl9, ).2-56 et f % 
© Rey” CERTIFICATE OF DEATH Ry: 


onl 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


eT DUE TO 


- ye 
% 3 ; 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inttution: Residence before admission) 
iy 7m o. °. b. COUNTY 
(et: 2 MARYLAND 
. Oe [TAMA 4 (AG [THD pas 
co b. CITY OR TOWN (IF outside corporote limps, write | ¢. LENGTH OF STAY IN Ib 
2 s 3 RURAL ond give negrést sow 
bs 2g DA ALLS LAr? GG oh, At eg ee (47-9 Ft 
2 #2 d. NAME ORMOSPITAL (If nat in hospital, giysstreet dddress) d. STREET ADDRESSU- e. 1S RESIDENCE 
6 =4 OR INSTITUTION / |” ON A FARM? 
2 BS ; ae te ves] Not] 
5 
2 = & 3. NAME OF First Middle tost 4. DATE ‘Month Doy Yeor 
= = d = 
& 23 (Type or print) AA aya A [Ven E DEATH marek Sa. wd 
£ . =o © COLOR OR RACE [7. maRRIED L] NEVER MARRIED [] [8 DATE OF BIRTH BBL] > AGE (In yeors [IF UNDER I YEAR[IF UNDER 24 HRS. 
= = 7p? lost birthdoy) [Month] Doys Min. 
ae 2 dn Divorced [] E/ b Y bi yes 
3 3 * Yo. ; @ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ 
& ao ; 1 
3 3 lw S 
3 ay a DEN NAME 
ey a 
g 88 re 
8 eg exh oe 
i= $3 TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOC fiz cite NO. ]17. ee te 
= E | fe 0, oF unknown) ifipetiigi ra Socreg ister Mt aacam, SS 
8 ba y r 
£ Bc 
8 52 
7. a 
° « 
2 s 
= = 
ra = 
° 
= 


Conditions, if any, which 0) 
@ rite to i te 
gove rite to immedio! bos 


ires 


cate has been signed by the ottending physicion ond comp! 


a co¥se (0), sloting the under- 

g¢ lying couse fost. (c 

2 2 é Pant Il, OTHER aly NT CO Np TTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTOPSY 
2 Ole b be 

tae $ pi £-F bce. 1A, g ves] NO 
Lae) = | 20a, ACCIDENT Wy AES. YY RIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

2s & | OR CONTRIBUTING C] CAUSE O! 

as © | (IF EITHER, NOTIFY MEDICAL EXAM RE rN 

cS & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Stote) 
= a Hot bidg 

z g oe feaoeer | ee 


year Ey oe to LOE H...2, 1% KZthat | lost sow the deceased 
leath occurred ot O.4_ (7M, ae the causes and on she date stated abave. 

ACTUAL 

SIGNATURI 


Ms og ,~ <j 
PHYSICIAN'S WEF p 
NAME (AM seed py EL 8 ey EY 


[220. BURIAL CREMATION, | 226. DATE THEREOF | ris HA i 2b. DATE THEREOF THEREOF ‘Zc, NAME OF CEPETERYOR CREMATORY 2d. LDEATION (City, town, or county) {Stote) 
specify) 
Ye ee 7S elds % rouge he Pel d7 
23. ae ay ECTS PR'S SIGNATURE ADDRESS re 2ao. REC'D BY, on TRAR | 24b. —, ‘Ss SIGNATURE 7 
VS AIS (4) QO ‘ Oi /{ 
15M 975 ar Us OT At) POR OLS. 


Ly 


21. | certify that | atyended 
alive pa oan 


may be reloined by the hospital 
page 3 shauld be detached for use os the buriol-tronsit permit. 
the registror prior to buriol, cremation, or removal, ond in ony event wit! 


TO HOSPITAL OR ATTENDING PI 
TO FUNERAL DIRECTOR: After this’ 


1 ain Hh nt eee ie ee OF HEALTH—BALTIMORE, = 03001 
a, 288. CERTIFICATE OF DEATH 


os Dist. No. 


Ve Moet OF Ay 2. mast | RESIDENCE (Where deceased lived. If institution; Residence before odmission) 
MARYLAND E cOvna Mun Ome 
b. CITY OR We outride cor, ¢. LENGTH % STAY IN 1b & CITY OR TOWN (If outside corporate timits, evita RURAL ond give ngorest town) 
RURAL ond e. ¢ sorest town) O t y, 
EKA CVE HA of C1 haf a 


d. BAME OF aor (If not in hospitat] give street Teaen é ‘STREET DORE S ©. YPRESIDENCE =» 
OR INSTITUTION GN A FARM?“ 
A SO not 


3. NAME OF Fits jd J Nast 4. DATE 
oes : am Leg ht m7 3 Marck Ji, oe 
(Type or print) AK 4 ae R ATH 19 
SEX 6. COLOR OR RACE [7. MARRIED] NEVER MAARIG) B. DATE OF BIRTH AGE (In yeors IF UNDER 1 YEAR IF UNDER 24 HRS. 
rast aie Oo bit <) ey: birthdoy) | Months) Doys | Hours | Min. 
é 24 |wipowed [] oivorcéo [] A g Ze 


10s. USUAL OCCUPATION (Giye kind of work done] 10b. KIND OF BUSINESS OR INDUGARY [11. BIRTHPLACE (Stote Or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during gfoworking lifg, even if retired) 


OL A : G77—-* Washington, D. C. U.S.A. | 


Fl as 
13. FATHER'S Ee W 14. MO! "S MAIDEN NAME 
CA Soe Nee ¢ 
15. WAS DECEASED EWER IN U. od ARMED rORES! 18. SOCIAL SECURITY NO. | 17. Bleany Address 
rama aaet 9 if Pi one See Eleanor Neal Gaithersburg, Mi, Route # 2 


ec Trand!2 shold) erfited: with 


¢ 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


18, CAUSE OF DEATH [Enter only one couse per line for (o). (b). ond (ch) A INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY, Pe ~ NPE ANS SERIE 
ee IMMEDIATE CAUSE (o} Vt Nth A Mia 
4 DUETO. AS hy ds " 
Conditions, if ony, which Wer lerig 


gove rise to. immediate 
couse (0), stoting the unger ( OVE TO E Lat e 3 2 ta | f he & 
lying couse lost. el é [hace OMS, & 


icate has been signed by the attending physician and cample’ 


HAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


¢ 
§ 
a é Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART lio) 19. WAS AW. DISEASE CONDITION GIVEN IN PART Ifo) |19. econ 
= 9° 
€ ) si ves (} NO 0 
a = 20a. ACCIDENT WAS. eee. Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
5 & [OR CONTRIBUTING [] CAUSE OF DEATH 
s © [CIF EITHER, NOTIFY MEDICAL UUMINER) ——— 
52 2 : j Se, Se ees ee 
: % ]20c. TIME OF INTURY_Month, Ds 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
* 3 Hour 0, asf While Not while factory, street, office bldg., en 
z g be fore Sot i 


21. Se atterided the od from LEA] 7, wedi Chey ZY 197 © thot | last saw the deceased 
alive on isch ia .. and tHat death accurred age. fram the causes and an the date stated abave. 

ADORESS (Steet, cy pr town, y 92 
é Darheck TL hlovey rd 


- Vv 
nares WEBS TE f Ew eli. ET Se ee AS 
To. BURIAL pornos ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
BMG i 3 58 56 Arlington Nationa Arlington, Va. 


e " « 
AM nawitaioc’ aes ls ware 2Z/, | (ba, ZA, A 


ACTUAL 
SIGNA’ 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING 
may be retained by the hospital 
TO FUNERAL DIRECTOR: After thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03002 
2 9 9 CERTIFICATE OF DEATH Reg. Dist. No, 2 Z2 


' 
and 


Hs wi oF DEATH 2, Usual RESIDENCE (Where, deceased lived. If institution: ene before admission) 
2. b. aoe ga 
MARYLAND 
[) © ~ Le wa Hay 
i b. CITY OR OWN (if He corporate =a ¢. CITY ‘i i: (ILgytside corporote —_ write RURAL oe Pha give neafest ne 
-, __RURAb ond give near ci 
ral i 


OF HOSPITAL {tf not in igs St a a. ww dyer e. 18 RESIDENCE 
9 ITUTION ON A FARM’ 
LP} d : pen - g Y Diy ae No 


Killed in by the funeral directar, 
‘ages 1 and 2 shauld be filed with 


3. NAME OF ‘ys i Middle? Lost es ge th x 
beceasen — () Tannation ae 77 ‘S Ly 
{type or print) PRIOR ~~. apap gAnecane ¥; ey DEATH 1956 
5, SEX 6 coronon race [7) MARRIED JX] NEVER MARRIED (] [®- DATE OF Birr 9. AGE {In yeas [IF UNDER 1 fi. TF UNDER 24 HRS, 
lost birthday} Hours | Min. 
4 WK Teo widowed [) Divorceo [) = ~ tL yrs. 
8 10a. USUAL cetiPaiON ee kind ee eae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if reti ~ i 
& / ( x GREENE-&—BYER, INC| 1 { \ S 
‘ 

2 EXCUVATO 14. eg MAIDEN NAME. 
5 7 
8 ——s 
2 {I AM ri ihe O e 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES?.[35. SOCIAL SECURITY NO. |17, INFORMANT ‘Aadress 
& } ¥en no. oF unknown} J W ve war or dates of service) Ss 
@ Y vant ffestrsia \ 2. KO CoVa 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {c).] \ INTERVAL BETWEEN, 
a r PART |, DEATH WAS CAUSED BY: ONEST AND DEA 
ga HL WAS CAUSED BY: Nes gt ey Seer © Snes 
= / e DUE TO 


Conditions, if enyswhich oS Love otc hac 


gove rise to immediate 


couse (o}, stating the under- BUE TO Zz IN Le Zz Ae Ca y-yrta 


lying cause lost. t 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
ves} NOT] 
205. ACCIDENT WAS UNDERLYING 7.4] 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port I of item 18.) 
OR CONTRIBUTING L] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}: The law requires that the death certificate be executed within 24 hours after death: Page 4 


nding physician. 


icate has been signed by the attending physician and compl 


he burial-transit permit. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


3: 
=< = 
Sve 0c. TIME OF INJURY Month, pi Year ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County} Grate) 
g Hour on. While Not wile foctory, street, office bldg. ete.) 
Zp. pom, lat work (7) at work i 
8 F 
2 3 se 21. | certify that | ottended the deceased pe eee 19.2 [2 toe BE eae, 5 192, that | last sow the deceosed 
Ea oo alive on___sS_ 0/57 _, ond thot death occurred at_Zi28 /t M, from the couses ond on the dote stated above. 
E 32 3 DATE, SIGNED 
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Ya av A Gy 4 “dl DAE v7 7A I De | BE POs: 
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& eee t Yes Cvoridine 53-0070~157 thes Ae a Mie igre, (241 Dele De. S yd 
fe = 
3 e8 E 18. CAUSE OF DEATH [Enter only ane cause per line far a (a % fend (e) , ff INTERVAL BETWEEN 
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£ oS i712 
fe. ete UY H DUE TO 
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3 eas oie ae 
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385° 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Seals = 
26855 aK ves] No FJ}—__ 
Fovgs © [20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af init in Port lar Port Il af item TB.) 
eseer & | OR CONTRIBUTING L) CAUSE OF DEATH 
ZELss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Syms 65 & |e TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED |e. PLACE OF INJURY (Home, Form, P08. (City or town) (County) (Stole) 
BS 33 5 Hour o. 91. While Not while factary, street, affice bldg. etc.) 
epe-§ = p.m. 19 Jat wark [J at work [] H 
haa 8G oy, 
g 3 Lo a4 24 certify that | attended Je deceased from/7g2_______.__, 19.76, torte > i 1924 that | last saw the deceased! 
= 2.0 é 
otts 3 alive on~ ba — 225 S. and that death occurred at <7 M, from the causes and on the date stated above, 
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the registrar priar ta burial, cremation, ar remaval, and in any event wii 


S (4) 


!| Ret. Nurser Frederick, Maryland USA 
\ [13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
/ |John W, Eber Emma _E. Stanle 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥as, ne, oF unknown) {UF yes, give wor of dates of service) Fi 
Q erney_Ebert-Item# 2 


? é Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. PCH 
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= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED  ]20e. PLACE OF INIURY (Home, form, 1204. (City or town) (County) (Stote) 
B Hour 0, m. ‘While Not ie foctory, street, office bldg., etc.) 
= p.m. lot work [[} ot work ' 
21. | certify that | ottended the deceased from___, (onde WL, to LLL G, 19.5 G that | last saw the deceased 
olive on uae F 124 a ond that de6th occurred ot_L OOSu, from the causes and on the dote stated obove. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 
{ , 
MO. wetmeecls hen, ee Md ifle] st 
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Za. eee 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (tote) 
ify! *, : : > 
12/56 Mt. Olivet Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE Frede f?Pte Ma ryl and ‘24o. REC'D BY REGISTRAR | 24b. SBCGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 03004 
3956 CERTIFICATE OF DEATH = ee 


ie oe oe (Where deceased gerd If institution: Residence before admission) 


"Mar Maryland * Fisntgomery 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


1. PLACE OF DEATH 
o. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest own) 


Rural-Rockville 
a: NAME OF HOSPITAL {I ot in Roapilal give treat oddveai) od. STREET ADDRESS @. IS RESIDENCE 
Fy OR INSTITUTION ON A FARM? 
J -Rockville,Md. (Mano ibys O xoD 
3. NAME OF First Middle low 4, DATE Manth Dey Yeor 
(ype or print) JOHN WILLIAM EBERT bam March 10 19 56 
S. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [ig | 8. DATE OF siRTH 9. AGE {In yeors R] IF UNDER 24 HRS. 
lost birthdoy) Min, 
Male White |wroweQ oworceo | Mch 22,1871 ye. g [re |] 
Toa. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Siow or foreign country} bal CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


if any, whi 0 Lissa. Ley es cot LG 
t di 
gove rise to immediote DUE TO 


cotse (o}, stoting the under: 
lying couse lost. @ 


INTERVAL BETWEEN 


ONSET ee ad 
io 


M.R. Etchison Funeral Home Joa BLAIS |pFacurdl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} a 9) Q5 
* 3057 CERTIFICATE OF DEATH si aoe 
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cause (0), stoting the under, (| DUETO 


lying couse fast, 


“See iS 


Cancer oF Caemume J xrete. 
Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
oto Be Hout dieroet, Chrerie 21 DLohaghastel mes 
i, SAr ves] No 
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200, ACCIDENT Ne ae Oo ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hove ong! While, JLLNotetiite factory, street, affice bldg., ete.) # 
p.m. 19 jot work [at work [J : 


21. | certify thot | attended the deceased “a Bae el a es to PN Arh, ($1 19-5@,that | last saw the deceosed 
olive on_. + ws" --, and thaf death occurred atKi20 Am, fram the causes and an the dote stated above. 


sittin(fioell B, Unnsth 586) (bee De proL Muah sin 
anscuws Kusse/) B. Arnold MD. Silver SY Ame Sede 


2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or caunty) {State} 
BURTONSVILLE CEMETERY MONTGOMERY COUNTY, MD, 
ADDRESS: 24a. REC DAY REGISTRAR ab Rl TRAR'S SIGNATURE 
SILVER SPRING, MD. aPC GC ea nee> eC 


3 
S z = 1, PLACE ceee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
€ 53 ® COUNTY MONTGOMERY marviano || * 7A MARYLAND b. county — MONTGOMERY 
3 6 3 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
ive res 

$ Ez STOVER SPHinc 3 YRS. SILVER SPRING 
2 3m Zz a a. pee de als {If not in hospital, give street address) d. STREET ADDRESS e. ees 
2 aS 11,602 IDLEWOOD ROAD 11,602 IDLEWOOD ROAD ves) NOK] 
2 £5 3. NAME OF First Middle Lost 4. DATE " 

= DECEASED 
Pe a Pee ROSA BELLE Epwikps |e, Maxtlt ig 1956 
Be 5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO 8 DATE OF 8IRTH % AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HPS. 
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ee F, FEMALE WHITE —|wivowen & ovorceo} | JULY 27, 1873 oo° eer (ree ia 
2 & a. 109. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a 85 " during mast of warking life, even if retired) 
3 HOUSEWIFE OWN HOME VIRGINIA USS a. 
2 2! . { 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eae JOHN HENRY EDWARDS SARAH unknown 
& ¢ aS WAS oo EVEN U.S. sy Sale 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
ir-4 (et. AO. oF unknown) i ri 
3 ° s ’ No So en aan oy NONE IMR. RANDOLPH C, EDWARDS, 11602 IDLEWOOD ROAD 
«2 £8 SF TU RR +233} Hy 
2 § 5 2 4 
3 5 3 18. CAUSE OF DEATH [Enter anly ane cause per e far (0), (b), ond {e).] ‘ pacity ‘AND DEATH 
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rtificate has been 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deat! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3958 


03006 
CERTIFICATE OF DEATH Reg. Dist, No, LZ & 


2. Usual RESIDENCE (Where deceased lived. If insiitution: Residence before admission) 
a. STAT b. COUNTY 


Va 


¢, CITY OR TOWN (If outside carporote limils, write RURAL ond oe n 
\ 


Lhe h 


MARYLAND 


fest town) 


cA 
OF HOSPITAL Hf not in hospital, street add TRE Al eset 1! I DENCI 
© OR INSTITUTION Gs: (1 3) 1” RowPHal: Give street o d. STREET ADO! A © RESIDENCE 
AG Ol AVVIN Strect | wo 


Middle & 


Alex nde Sohn Evsenvauch 


CE | 7. MARRIED BX] NEVER MARRIED ["] | 8. DATE,OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


wivowep [] pivorcep [} Feb. elt } 3355 vie aes | pial ts 


WOo. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 


ost of working life, even if retired) 
io hore A role | Av a j oA 


14, MOTHER'S. MAIDEN NAME 


un Kno wh 


oa WAS ween IN U.S. rigid Ponce] 16, SOCIAL SECURITY NO. }17, ga 
Yes, unknow Itt yes, give wor or dotes of service) O1L=2) 9 
ld” Ww 212-01-241 ae ee 
sel htetadeata  Tae d O 


4. pare Manth 


beara 5 ow SG 


Day 


3. NAME OF 
DECEASED 
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iy 6. COLOR OR 
i A\<e hi 
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Eisen rauch é 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: NE res 
* IMMEDIATE CAUSE (0 PA? UIT. Aves, Vid Md 
DUE TO 
. i d 

Conditions, if any, which w of ~ of 

gove rite to immediote 

cause (a), stoting the under. ( PVE TO * — 

lying couse lost. « 2 Cth CIO FI 7l0lo2es< 
é Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONSAVEN IN PART 1()]19. WAS AUTOPSY 
Ee 
& ves] not] 
© [ 20a. ACCIDENT WAS UNDERLYING E} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injty in Port Vor Part Il of item 18) 
& | OR CONTRIBUTING E1 CAUSE OF DEATH 
& fie cimer NOTIFY MEDICAL EXAMINER) 
bs 
s (County) (State) 
6 
8 
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}20c. TIME OF INJURY Month, a | Year | 20d. INJURY aecnee << PLACE OF INJURY fHome, farm, 1 20f. (City or town) 
Hour a. n. White __ Nei miler foctory, street, office bidg., etc.) ! 
p.m, lot work [-] of work i 


21. | certify that | attended the deceased ete LE ., WER, to... oO ., \9N Ki, that | last saw the deceased 
alive on, 3 aces re and tht death accurred alin AM, fram the causes and on the date stated abave. 


= es Camp. Ae ¥ uaa 


ee U3 ae 
rit "G2 Za ee Le Citi Oe 
Zo. Bag Naf greet %. 7 THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) 
3/31/56 PARKWOOD CEMETERY BALTIMORE, MARYLAND 


Dil i a 
an RE Bir e. Pecrip hices STV SPRING, MD. 24a. me 34-56 |G oe My teal 


(Stote) 
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eed 
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8 2 = 1. PLAGE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituton: Residence before odmisson) 
e ° b. COUNTY 
CR MARYLAND by , 
32 Vpsrtg kd : ls eared MPD BLEEP’ Y 
£3, » "B. CITY OR TOWN {If,otide corporgi@ limits, write [¢, LENGTH OF STAY IN 1b ¢. CITY OR TOW (IF outside corporote limits, write RURAL ond gig nearest towy 
9 
ie 4 5 "4 RURAL ond give ngarest town) 22 ? 
22 i CTPES We Ties 2S s 
Zz -£ S, mae Sonat (tf not in hospitol, give street address) d. STREET ADDRESS e . ) je. Be 
£4 oo 
55 TY Se herb (325 Co aa ar ves C] NOE 
£6 3. First Middle last 4. DATE Month 
UR DECEASED ’ | . \ OF 
25 (Type or print) sHiaw 1 Be ilsow DEATH ve 


The law requires that the death certificate be executed within 24 haurs after di 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


9. AGE (In yeors 


5. 6 COLOR OR RACE | 7. marRTeed§i] NEVER MARRIED [7] | 8. DATE OF BIRTH 
lost birthgay) 
ie, * wivowep [J —_—ooivorceo [] oun vA Zi rs. 
7 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 
/ during most of warking life, even if ey th 5 
Ath LECT Vt TOL 


{ 13. FATHER'S N, 14, MOTHER'S MAL IN NAME 
ge fo Fi sey 1 SU 


ea WAS Lae sah EVER U.S. tia 16, SOCIAL SECURITY NO. |17. INFORMANT 4 Address 
es, 00, OF UF it Ten gine wor service) o 
diy CNG OS 579-118-8894 (2s%e yee BD OSon — 


18, CAUSE OF DEATH coe ae ond couse par line for (0), (b), ond, (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE To 
Conditions, if ony, which eo 
Gove rise ta immediote 

couse (o}, stoting the vader { DVETO 
lying couse lost. ie) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. pile Mae I 
ves] no] 
20a. ACCIDENT WAS UNDERLYING Ot ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form. 120F, (City or town) (County) (State) 
Hour on. While Not =i foctory, street, office bldg., Awe 
p.m. jot work [[] ot “- . 


dFrom= ON Da. W558 to. OO a) MoS Ghat | last saw the deceased 
ae F., and that death foceirra ot IO: 3 , fram the causes and on the date stated above. 


() ) DD SS ih ae’ ate) Py ice 


ave ud), NEY: MD. lo! --4fM 
Zio. BURIAL, CREMATION Ta CRON! Aga De NAME NAME OF CEMETERY OR CREMATORY SS {Te oeaton enon 1d. LOCATION (City, town or [recicoory) (State) 
uss Arlington Nat. Com. Arlingto irginia 


LA B +e 
y N , SW 
123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS a REGISTRAR'S SIGNATURE 
Robert A. Pumphre Bethesda, Md a pa D1. Hatzirfenrr. 
UY 


bs 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remayal, and in any event within 72 Heute Bs death. 


een signed by the attending physician and comple 


tending physician. 


ificate has b: 


MEDICAL CERTIFICATION, 


page 3 shauld be detached far use os the burial-transit permit. 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After thi 


= 
Rt 
oe 


A AVTNNG 


A196 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 GES 
” 


3069 CERTIFICATE OF DEATH Te et ys 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If iesittion: Residence before odminion) 
4 MARYLAND M BA COSETY) 
a ang Vi 


O 
(If outsid tess limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
i Neorest town] 
hs a Bethesda x 


7d. NAME OF HOSPITAL (IF not in hospitol, give street address) | d. STREET ADDRESS: e. IS RESIDENCE 


OR INSTITUTION ON A FARM2, 


5206 Chandler Road 5206 Chandler Road ves (] No C¥ 


3. NAME OF Fint Middl 4. DATE 
NAME OF irs idle lost Month Day Yeor 


feerpio) ARNOLD G, ENGEL, SR. orarm March 30, 1996 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
: een Aa 
{3 Male White wivoweD£] ovorceo] | 11-13-1890 yrs. poe) "| 


“\{ 706. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INOUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I / during most of working life, even if retired) 


Ret. Acct. Washington, D.C, USA 


“113, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wm. A /Engel Catherine Scherite 


a WAS DECEAS! ia a ULst st pel as 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Abe a Sa i Sees tM 
kw 5 | Ww es Arnold C. Engel, Jr. -Item # 2 


18. CAUSE OF DEATH [Enter only one couse petting for (0), (b). ond{e)} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y; TH 
IMMEDIATE CAUSE {o] 


5 Ae DUE TO 


Ned in by #! 


ges 1 ond 2 should be fi 


+ 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, ond in ony event within 72 hours after death. 


Conditions, if ony, which 1 
gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost, 


4 
/ 
ere: {e 4 
Part (I. OTHER Tee oes ION! TRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves] no] 
200. ACCIOENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Farm, | 20f. {City or town) {County} {Stote) 
Hour 0, 9. While. Not while faclory, street, office bldg., ete.) | 
p.m. 19 fot work [] ot work [] ' 


21. | certify thot | atfended the deceased from._. 
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trending physicion. 


rtificate has been signed by the attending physicion ond campl 


Cc 
MEDICAL CERTIFICATION 


‘i 


poge 3 shauid be detached for use as the buriol-tronsit permit. 


may be retained by the haspita' 
TO FUNERAL DIRECTOR: After thi 


‘220. BURIAL, CREMATION, 2b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} {Stote) 

4-2-1956 St.Mary's Cem. Washington D..Ge 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24d, REGISTRAR’S SIGNATURE 
Robert A. Pumphre Bethesda Md. ote SG Focect b 


MD aa GE EF 


TO HOSPITAL OR ATTENDING PH’ 


Pt 
z= 
Be 


3A AVaNNG 


ost b udy 


Dasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ~ 
3061 CERTIFICATE OF DEATH 


Q3009 


ia Dist. No, 7 oF 


z 1 boom #. ol da (Where deceased lived. If institution: Residence before admission) 

2 a , o. . |. COUNTY A 

5 Montgomery MARYLAND Maryland °°" Montgomery 
a] 3 b. CITY OR TOWN (If outside corporote limits, wrile cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond give nearest town) s 

é2 Gaithersbure Gaithersburg m4 

= fy dé Soya oe (If nol in hospital, give street address) d. STREET ADDRESS . dee gp 3 
Bs oe 10 Oak Street 10 Oak Street ves] NO [St 
ce 

Sai 3. NAME OF i idl 4. D 

a as cba 5 First Middle Last ATE Month 


. “ o Doy Yeor 
alt IW a LT ak Laurd dir Beara Stare 2/ WSL 


5. SEX 6 COLOR OR RACE 7. MARRIED [-] NEVER MARRIEER | 8. DATE — 9. AGE (In years [IFUNDER) YEAR] IF UNDER 24 HRS. 
= Female | White  |wwoweoQ _ oworceo 7-11-1868 


foat_birthdoy) ths a Min. 
67m | ere || 


»\}100- USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) 
ome Maryland USA 


‘. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


A. F. Fairall E. Woods 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ress 
{Yes 0, oF unknown), UE yes, give wor oF dates of vervice) 10 ak st G i 
D None Merton F, Duvall 20 Saf st.Gaith.Ma, 


16. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). bond (<).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE te 


YX LIX DUE TO 


0g) 


Then please remave carban popers. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


Conditions, if ony, which (b) 
gove rise to immediote 


coute (o}, stoting the under ( OVE TO 
lying cause lost. 9 Ar 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16/19. WAS AUTOPSY 
yYes—] no 
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20a. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING. CO CAUSE OF DEATH 


MEDICAL CERTIFICATION 


& 

@ 

S 

5 

E-} 
z z (IF EITHER, NOTIFY MEDICAL EXAMINER} 
x & 20c. TIME OF INJURY Month, , Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Ci 
aS Hour on. Xai aa ie ey white factory, street, office Bldg. ei) ! REN yori sw (County) (State) 
ape: p.m. 19 Jot work [J at work [] t 

Be5 
2e55 21. | certify that {attended the deceased from_./7dr A 12 19L6, to 29AE. that | lost saw the deceased 
o< be 3 alive on___s3_ sarees 12fG_, By that death occurred at@.:d@_M, from the causes and on the date stated above. 
e = 3 ADDRESS (Street, city or town. stote) DATE SIGNED 
aoEs seu be, sii Frederveck #ee- 
eae Lyciano r. Leal 
2553 PHYSICIAN'S 
Seg2 NAME (Type Sr ena Roe eZ er$ fur eee ne ae 
FA 3s ne Zo. FAO aot eas Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Slate) 
~D uty! : . : 

at Burris = 24,56 Rockville Union Rockville Mar land 
- - }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE, 


Yass Robert A. Pumphre Bethesda, lid oate / be B/S wid Ll "poe & 


ot 


is necessary, pleose exe- 
rector. Page 4 should be 

your files. 
ta buriol, cremotion, 


neral 
2 with the registrar prior 


fF any del 


- 


and 3 to 
File pag: 


Hem 18. Give Poges 1, 2, 


net's Office olong with farm PM3. Poge 5 moy be retoin 


be used os a buriol-tronsit permit. 
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¥ 
cot Examii 


ing th 


forwarded ta the Chief Medi 
TO FUNERAL DIRECTOR: Poge 3 should 


TO DEPUTY MEDICAL EXAMIN' 
cute the certificote, w 


YS. AISME(5) 
5M 9/55 


= 


” 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oZ010 


3062 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nop. oie Nod LZ 
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoed lived. If Institution: Residence before odmission) 


COUNTY 
e Montgome: seen | o STATE Mery land COUNTY Monte. 


b, a’ OR TOWN rs ovtiide corporate limit, writs RURAL ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If autside carporote timits, write RURAL ond give nearest lown} 
esrclan 
yi Bethesda R-3 Bethesda R= 3 y 


Es NAME OF ROSPITAL GF INSTITUTION (iF not in hospital, give street address) d. STREET ADDRESS 7 To IS RESIDENCE 
TP) Falls Rd. Falls Rd. ves (]_ NO fg 


3. 


NAME OF First Middle Lost 4. a Month Day Yeor 
(Type or print) Clarence Wilbert Fairfax DEATH» Maroh 24 19 66 
6. COLOR OR RACE |7. MARRIED Ce Never MARRIED: a 8. DATE OF BIRTH *: AGE (lo year IF UNDER YEAR| IF UNDER 24 HRS. 
bara) ‘Months Min. 
ool wivoweo f[] —oivorceo 1 21/; 1902 54 yn. 
of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


sfrcin) | cement finisher Va. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Fairfax Julia Gamby 


a WAS ae aa IN U, S. eS Foie 16. SOCIAL SECURITY NO. |17. INFORMANT Address va 
ee pent eel 
cy ne |” Soy a Velvet Fairfax, Bethesda, Mi. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
’ OF TMM ESIATE: CAUSE fo) coronary occlusion sudden 


DUE TO 
Conditions, if ony, which (by 


Qove rite to immediote couse 
(0), sloling the underlying( OVE TO 
couse Joti. {ec 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}|19. WAS AUTOPSY 
2s on oe 0 
ves) 


History of previous attacks 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 4 or Port I! of item 1B.) 
PRIMARY LJ or CONTRIBUTING o 
CAUSE OF DEATH, 


ee 

20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 

Hour 9. m, While Not while factory, street, office bldg., etc.) } 
p.m. 9 at work (J ot work [7] 3 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3 Inquiry EE], ond find that 
deoth resulted from: Natural causes £1], Accident [1], Suicide [], Homicide [], Undetermined cause DO. 


ACTUAL s A DATE SIGNED 
SIGNATU SP mip, CHIEF MEDICAL EXAMINER [-] 


ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S DEPUTY MEDICAL EXAMINER (Fh 3/25/56 


NAME(Type) Frank J, Broschart 


‘Zo. BURIAL, NAC mein Wb. ye THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Y 
ee a 3 fer, i parame Washington 


Za, REC'D BY REGISTRAR | 24b. nsRAR SIGNATUR 
Reokville, Md. Oe 1) 
MorAyr At Miloraon focbctes | PHF AAO 


MARGIN RESERVED FOR BINDING 


¥ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15A 


O3011 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
3063 FOR MEDICAL EXAMINERS Reg. Dist. No..... 


2 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
ty MARYLAND Z 
CITY (If outside corporate limits, jyrite RURAL and LENGTH OF STAY CITY (If outalde corporate limits, write RURAL and give nearest towh) 
OR ___ give negres}town) (in this place) OR 
TOWN “Ly TOWN 
HOSPITAL OR STREET 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS -2 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Year) 
DECEASED — OF -~ 
(Type ot Print) = DEATH SG 
5 SEX ; COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH funder 24 bre, 


ee last birthday [3 under poe 
aye 


WIDOWED, DIVORCED, 50 * Months Hours | Min. 
re) iy) (Speelty) [774424 sof 42-(5°> £ G@ yr. | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Business ba 11. BIRTHPLACE (State or foreign Country) 12. CimizmN oF WHAT 


done during most of working life, even ifretired) | INQUSTRY | Country? 
‘Nut! Ven i Lata a ANG 8 
1S. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cather PAN Bartlerrdw>~ 
uy: Was Piro aia U.S. ARMED Forcus? ( 16. Soctat Security No. 17. INFORMANT AND ADDRESS 
a ye - 2 “ 
‘@, DO, of unknown: { yes, give war or dates of ees, ( a ) gf = 


Inservice) 
18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


1? 


INTERVAL Between 
ONsET aND DEATH 


4 ' }mmediate cause {a) 


Antecedent cause(s) 
Diseases or conditions, if any,  (b) .. 
giving rise to the above cause 
stating the underlying cause lant 
fo} 
i. UTHER SIGNIFICANT CONDETIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yea ; 
21. EXTERNAL CAUSE WAS PLACE (Home, tarm, factory, street, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING (] | OF office bidg.. ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while | 
INJURY m | work Ost work 


22. 'T certify that I took charge of the remains described above, held an Autopsy __, Inspection pg, Inquiry X thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 


mal 


from: natural causes yA accident {], suicide {], homicide _], undetermined [). 


is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATURE (Degree or title} ADDRESS DATE SIGNED 
* 
—_—f 
; 0 4 i 
int WA dgsitne? ta), Bark Jad -$@ 
7. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY ZATION (City, town, or county) (State) 
Ri 2 (Specify) a 
B a March ) 6 King David Memorial Cemetery alls Church pinia 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24 FU! yi RAL DIRECTOR j ADDRESS 
he 9 =9 -°-SG ae a: / d He) yy Mashington, D.C. 


ry 


information carefully. The correct 


— } 
R-BINDING 


{ 


MARGIN RESERVED FO 


w 


VS. A15A -5-53 


WITH UNFADING INK. Supply every item of 


Q3012 


MARYLANB Qiére DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 27/2... 
1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


— 


gibly. 


COUNTY hi MARYLAND STATE hid. COUNTY h2 pve 
CITY (If outside corporgte asin wite RURAL | LENGTH OF STAY CITY (If outside corporate limita write RURAL dnd give nearest town) 


OR and give neares (in this place) ' 
TOWN Gin Fas (APE, Fi . 
e location) 


x TOWN A) 
HOSPITAL OR STREET (If rural, / 


ORREETBDEs le Theva: aa oe 2°7 den 2 
tt 
3. NAME OF (First) (Middle) de 4. DATE (Month) (Day) (Year) 
DECEASED: . 5 OF . 
(Type or Printy (29 45 Low eszns DEATH = /77A4t_ HA 19 § & 


5. SE 6. cour OR T Eire i, |* aes OF fa . AGE last birthday: | Ir UNDER 1 YEAR | IF UNNER 24 HRS. 
d (Specify) =. lotany, es LOZE Bg were Days | Hours | Min. 
Ida{USUAL OCCUPATION (Give era ee 10b. Ke OF Se OR 11.,BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
/ work done during pfost of work BES rag A 2 7) ¢ COUNTRY? 

even if retired): 27 wey, te oh Ae OS C2 Cie ~ BESa = _ 

13. FATHER’S ME: 4 14. MOTHER'S MAIDEN NAME: 

P) C pa So a ee 

CA gecyf~— CALL B22 4 O48 Yet woy ane . 
15, WAS DECEASED Ever IN U.S. ‘ARMED ‘ORCES 7 i. " : 9 - 
1G, Was Deceasro vin In U.S. AnweD Forces t/ 16, Socian Secunmty No: | 17. INFORMANT & ADDRESS: _- pot “Poi al ~ 


S 


service) 


i 
te the causes of death clearly and le; 


| [Bex SoTw I Zoe te ide ~~. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWREN 
ONSET AND DEATH 


please writ 


25% He 
Inimediate cause (a).. 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b 
giving rise to the above cause DUE 
stating underlying cause last () w-, 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TING 
TO THE DEATH BUT NOT RELATED TO es 
DISEASHOR CONDITION CAUSING DEATH... stad halal: A lieth, pie 
ION: 


19a. DATE OF peas | 19). MAJOR FINDING aca OPER. 


20. AUTOPSY? 


Hy important. Physicians 


4 Yes No(] 
jo 
- 2ls. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm. factory, | 2le. (City or town) (County) (State) 
i PRIMARY [) or CONTRIBUTING o OF upyitreet Milice blde., ete, 
CAUSE 0. 

z 2id. TIME (Month) (Day) (Year) (Hour) | 2ie. ‘ANVURY OCCURRED 21f. HOW DID INJURY OCCUR? 

<3 le at lot while | 

a3 INJURY M. work [} at_work 

fu 2 | 22. I hereby certify that I took charge of the remains described above, held an Autopsy kl], Inspection [1], Inquiry [, and 

| 3 find that death resulted from: Natural causes A> Accident [], Suicide [], Homicide [], Undetermined cause []. 

—.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

e Za 4 f ftp DEPUTY MEDICAL EXAMINER ee ie ie 

zoe aed ‘ VYLEF & M.D. ASSISTANT MEDICAL EXAM. Selle SE 

py [es BURIAL Say EMATION, (/ DATE THEREOF | NAME OF CEMETERY OR CREMATORY cos ATION J City, i. or county) spe 

4 4 BPs | Bic is Git CALE eae Dy 

< , fof F Zpan fe was N CL 

=>] DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 ; £2 NERAL DIRECTOR _- _ =f ADDRESS 

ro) REG. ES apr a | / vf eee: f ‘ Lie 2 

RB Pee /4 Se woe A the fee ealneiinice: “4 i 

rz <> s é jon 

PRCA. 


E 


Page 4 s| 


eral directar. 


‘your files. 


File pages } ond 2 with the registrar prior to burial, ¢ 


+ 


. Iaany delay is necessary, pleose exe- 


Give Pages 1, 2, and 3 to th 
M3. Page 5 may be retained 


pencil in Item 18, 


miner's Office alang with farm P: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


o 
Exo 


Medico 
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VU 
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TO DEPUTY MEDICAL EXAMINE! 
cute the certificate, writing the 
ar remavol. 


Vs. ATSME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2993 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | Lspdg 


2, USUAL RESIDENCE (Where deceosed lived. If Institution: R a (pfore odmission) 


1, PLACE OF DEATH 


ee ©. STATE 5, b. CO 
Montgomery MARYLAND SATE Maryland NY S36 
b. CITY OR TOWN Itt outside corporate fimity, write RURAL e UENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, wrile RURAL ond give neorest town} 
ond give neorest town) * 
Takoma Park De. O ie Hyattsville / F a / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS . OR aR 
Washington San.& Hospital 1703 Crosby Road ves] NOD 
3. Wee Id OF First Middle Laat 4. pare Month Day Year 
pe or pin Melville Frank Freas,Jdr. March 31 1 56 
5. SEX 6. COLOR OR RACE |7. MARRIEOK] NEVER MARRIED [-]| B. OATE OF BIRTH 9. AGE in yoo IF UNDER 24 HRS. 
Hees Shi Days Min. 
M wiboweo [] oworctof] | Oct. 30, 1917 Be Se BS 
Wa. USUAL wpe nae Sg Give a ‘of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign a 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 
Accounting Conn. a oe © 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Melville I'rank Freas, Sr. Ma Shaw 
15. WAS DECEASED. Shs INU, S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. me Address 
Pen Ded | 
March '2-' 202-01-9 Father 
18. god os pede vv nave per line for (0). (b). ond (¢).] sug Sewer 
. us! 
IMMEDIATE CAUSE fo} Coronary occlusion hr. 
+20+1 DUE TO 
Candilions, if any, which foL_ 


gove rise ta immediate cove 
(0), stating the underlying DUE TO 


cause lost. to 
é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)/19. Be as 
3 vs[] not] 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port I or Por! 11 of item 1B.) 
& | PRIMARY C) or CONTRIBUTING C] 
& | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, oF. (City oF town) (County) (Stole) 
ray Hour oo. m. While Not while factory, slreet, affice bldg. elc.) | 
= pm. w at work [7] at work [7] 1 


21. | certify that ! took charge of the remains described above, held an Autopsy [], Inspection [3], Inquiry [XJ], and find that 
death resulted from: Natural causes KJ, Accident [1], Suicide [1], Homicide [], Undetermined cause []. 


ip, CHIEF MEDICAL EXAMINER [7] ba 


ASSISTANT MEDICAL EXAMINE RST 
EXAMINER'S 2 o 
NAME (ype) Frank J Broschart DEPUTY MEDICAL EXAMINERS March 31, 1956 


Ro. ROnOVAC pct 2c, NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, or county) (Stote) 
4 56 Northwood Cemeter y 

FUNERAL DIRECTORS SIGNATURE "ADDRESS 2da. RECO BY RE A 
ie Sal Hines Gos #@01n14th ‘st. NM. ive eo poy Deh yA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3965 CERTIFICATE OF DEATH nap. oin, nl OO] 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
©. COUNTY 4 
MARYLAND 
6m ov 


o. STATE. YY b. COUNTY 
eek. W.C- 
b. CITY OR TOWN (IF outide corxéepte limits, wrin] | c. LENGTH OF STAY IN 1b 
e RURAL ond give nearest town) 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) 


i OR INSTITUTION, 
ensine ten Gardens Norsin& Heme. 


= 


Me y 


— ] 


d. STREET ADDRESS fe. tS RESIDENCE 


$93.0-13™ Place NW. \ SAN, 


3. NAME OF - fi Middle lot 4. DATE Month Dey, Year 
DECEASED OF tS 
(Type or print) > bine KRIEDMA A cam A Beye vw 5b 


led in by the funeral director, 


Poges 1 and 2 shauld be-filed with 


td 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
lost birthdoy) [Months 


74m 


aon, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | ©. DATE OF BIRTH 
ALE w h de widoweo y~ —soivorceo F] e 


Wa, USUAL OCCUPATIOM (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT,COUNTRY? 
dytihg most of werfing life, mae ‘ f- 7 
whe Dv ec iyWrey ovse paier VS S/d Sl 
~ 13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME of 


) jota Lipson 


1S. WAS DECEASED EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address ] 
| tyes. 00. oF unknown} Uf yes, give wor or dates of service} is ( AVA & 
€ UG etree aby AVC, 


18. CAUSE OF DEATH [Enter only one cause per fi pee {0}. (0), ond iy] : 
PART |. DEATH WAS CAUSED BY: Ce , aaa 2 
“IMMEDIATE CAUSE (0) en ely v5 tem Yesis 


4 « 


‘ A” DUE To 
, ) 
Conditions, if ony, which is ee evebrel Ayten 2 Scfexvuss 


gove rise to immediote 
cote (0), stoting the under. ( OVETO 
lying couse lost. to) 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE! 'D TO THE TERMINAL DISEASE CONDITIQN GIVEN IN PART 1(0}|19. WAS AUTOPSY 
7 ; Fa é PERFORMED? 
] la RACTURE EFT £ C/ ef ebcton, Lyi dee} ves] NO 
20a. ACCIDENT WAS UNDERLYING C]__] 205. DESCRIBE HOW INJURY OCCURHED. (Enter hoture of injury in Port | or Port Il of lien 18) G 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [J H 


cote be executed within 24 hours after deoth. Page 4 


= 


Then pleose remove corbon popers. 


ote has been signed by the attending physicion ond compli 


IAN: The law requires that the deoth cer 


MEDICAL CERTIFICATION, 


w 


poge 3 should be detoched for use os the burial-transit permit. 


the registrar priar to buriol, cremotian, or removol, ond in ony event within 72 Hours ofter death. 


a 3 z f 
2a 21. | certify that | attended the deceased from._.F-2.brver4., 95S, to. /laweke 10, 19:2 R2that | lost saw the deceased 
Zea alive an___f” are 10 "=, 12 and that death occurred at-2 SAM, from the causes and an the date stated abave, 
E 2 a ie M ADQRESS (Street, city or eon TE SIGNED 
aye } SIGNATURI u ouk— Mo. LG Ol Ege Sb M04 
£o eS a 
222 PHYSICIAN'S AMOEL DOVE ah nai 
= et tet oe = S 
4 aie Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, sown, or county) (Stote) 
ate Pecrtal Lh LAA: T Me bing eee (7 Ma ef LN 
- . R iP 


VS ATS (4) 
15M 9/55 


AppRESs Hebron F240. REC'D BY REGISTRAR | 24b. REGISTRAR’: ATURE 
IEC LL 0 OER Zhe y 
é 2 SpPATE”) Oh -Cragercha/ Leith 


ord 


Wey ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rT 3 0415 
item 6 Filrg)9 3 =ig= 00 _e CERTIFICATE OF DEATH Reg. Dist. No. 2 os a 


ss 
£F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
& 0. COUNTY ManMEen ©. STATE | b. COUNTY 
a MWe w a4 en Gud we) OM 
Be b. CITY OR TOWN fihouttide corporate ti ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If odtide corporate limits, write RURAL and give pres! town} 
& F RURAL ond give neGrest town) f 2) — F 
22 3 as Asy 4A > ex bye He | OW VD 9 Oo_Y. 
ge d. NAME OF HOSPITALWIf not in hospital, give street oddtess) d. STREET ADDRESS 7 Je. 1S RESIDENCE 
nS, OR INSTITUTION = ~ > \ ‘ON A FARM? 
eS Ng ygte = t Hoty. LaWwome - ey | MA) eso x0 
ce pot Se 
£5 3. NAME OF first Middle Lost 4. DATE M 
2. ee ¢ irs i om DA \onth Day Yeor 
=e {Type or print) | W\ (ee. ro) vy SKY beata Aa yeb 95 G 
5. SEX 6. COLOR OR RACE |7. MARRIED 7] NEVER MARRIED ["} | €. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
a 2 rb: +e lost brethday) [Months] Days Min, 
: Mal ec | Seis) |woowo oO ovoreoO | / 2-57-63 S29. 
VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) , : 


Ds Caming F invo»p e —Kussia | OMe rice 
VOMOTHERS MAIDENNAME BS fy (su) Faro 
FY oW 5 ©. FY Oe rhe 4 D cK 


je WAS. ee ee U.S. ‘ARMED egy 16. SOCIAL SEQURITY NO. | 17. INFORMANT Address 
fas, no. oF unknown! UF yes, give wor or dates of service} "a q 
NO -63-293), netoy Sant Hosp Retora 
p2enF hes) 


1B. CAUSE OF DEATH [Enter only one couve per line for {0}, (b}. ond (€). ~U 5 re a 
Coronary’ Lyombasts With Myocardial 17 forehioa Ss agen 


5 Nv <a 
. \ ihr 3 R'S NAME 
ey. yo 


in 72 (e death. 


PART |. DEATH WAS CAUSED BY; 
> WMEDIATE CAUSE (0! 


Then please remove corbon papers. 


Conditions, if ony, which wAt 
gove rise to immediote 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)|19. WAS AUTOPSY 
; j ee : PERFORMED? 
pre yal vmevvhk ge = Fhrs ves 1] NO [3 


TAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


nding physician. 
icate has been signed by the attending physician and comple! 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH —— ~ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour am. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 lat work [1] at work [} ' t7 


w 


his 


page 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION: 


the reglstror prior to burial, cremation, or remavel, ond in ony event withi 


ca 
2s 21. | certify that | attended the deceased from._|—= movie a eee itor, ‘Vi Pica af 9.5 (hat | last saw the deceased 
£ <5 alive on_ 2S on Te 2S G, ond thot death occurred at /2, . from the causes and on the date stated above. 
Be 8 ‘eee a a ’ ADDRESS (Street, city or town, sJote) ms d ne SIGNED 
- : _ J 
=38 1} [aererhee LOU BNET ot, diet 2 he Toe 
fa RE ee ae 
ag 
233 mam tA UL f/f / 
S88 Zo. BURIAL, CREMATION, | 226. REOF, De, MAME OF CEMETERY OR CREMATO 2d. LOCATION City, town, or go (Stote) 
° AGIMOVAL Specify) || - a ‘ 
ae eee Ves (Zee ee | ed 2 
- Fr D 


23. F DIRECTOR'S SIGRATU ADDRESS da. REC'D BY REGISTRAR | 246) REGISTRAR'S SIGNATURE 
|S Benz h, Yo Wied | 0 bon 5-656 Yi bo b/d— 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3068 © “CERTIFICATE OF DEATH 03016 


=a 


a Reg. Dist. No. 

2 3 7 1. Lariat lata % owe (Where deceased lived. If institution: Residence before admission) 
eo °. °. b, COUNTY 

“ g Montgomer pana as Washington,D.C 

= 


b. CITY OR TOWN [If outside corporote limits, wrile 
RURAL ond give neares! town) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest as 


¢. LENGTH OF STAY IN Ib 
S.yres 5 mo. 


Set Washington,D. C. uy uy 
2 2 3 a "NAME OF HOSPITAL (If not in hospital, give street oddrets) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION g ON A FARM? 
ao Cedarcroft Sanitarium and Hospital 210 Nahant Street yes] Nol] 
ec . . 
= fog 3. noe heee , : First Middle ; Lost 4. ae " Month Day Yeor 

3 (ype or print) Minnie Lawrence Gardiner beatH §=March 30 19 56 


4 


9. peg 8 meg JF UNDER | YEAR] iF UNOER 24 HRS. 
Jb litas) 2) Days | Hours | Min. 
biorceb i)! | Aprieges = )880 75 ys 


100. USUAL OCCUPATION (Give kind of work done} 10b. ND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mos! of working life, even if retired) 
New York 


Housewife 
VAq FATHER'S 14. MOTHER'S MAIDEN NAME a 
Greer |)urgurtla KA. StL — 


12, CITIZEN OF WHAT COUNTRY? 
UsSeAe 


ve carbon papers. 


NAME 
Sr 


¢ 15, WA ae oe oe tie | 16. SOCIAL SECURITY NO. 17. INFORMANT % i. Address 
=O5-SIOAD kawiipyte Gardyger Patcbell WY. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (€)-] INTERVAL BETWEEN, 


hysicion ond complet 


a PART I, DEATH WAS CAUSED BY: oa 1 ONtyS yee 
§ Tee IMMEDIATE CAUSE (0). Cardiac coronary Ocolasion 

2 22 , ‘ 

% o'r XK buETO Cachexia due to cerebral arterio-sclerosis 


Conditions, if ony, which 
gove rise !o immediote 


cote (0), stoting the under- 
lying couse lost. 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. pita AUTOPSY 


RFORMED? 
‘5 O soo 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., ete.) 1 
p.m. 19 Jot work (-] ot work ( ' 


21. I certify that | attended the deceased fram, ~ODe2 7 _.-., 192b4, tox ee ae .A0.___., 199G_.,that | lost saw the deceased 


alive on_. 
z ‘ADDR ae city oF toven, stote] 
site Crafbclen i edpubslv0rs 


itty ibe Siiciip tiller Mee Deue ee 


Zo. BURIAL, CREMATION, | 226 DATE THEREOF Tic. NAME OF CEMETERY OR GARHAFO! 25, LOGATION (City, town, or county) Grote) 
Fae /aeaa tlévanvel Cheech | Brerie Belb EM 


da. REC'D BY ara {Fae Ri RAR'S SIGNATURI 


ok 3 ee oe 


TAN: The law requires thot the deoth certificate be executed 
nding physician. 
tificote has been signed by the oltendin: 


MEDICAL CERTIFICATION 


the registror prior to buriol, cremotian, or removol, and in any event wi 


poge 3 should be detoched far use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING Pr 
TO FUNERAL DIRECTOR: After this 


< 
ao 
2 


ct 
= 
on 


<a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3067 — CERTIFICATE OF DEATH ang. ur. no BOYES 


oa 


sé 
3 = te oe bese ad 2. ooSth er (Where deceosed lived. If institution: Residence before odmission) 
°°. ut Oo. 
32 Montgomery MARYLAND New York See 
Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest am) 
go RURAL and give nearest lown) ‘ 
Se nS Bethesda 33 days Rochester x 
22 pry ar (if not in hospitol, give street address) d. STREET ADDRESS ¢. is RESIDENCE 
5 50 The Clinical Center 31 Paul Road YS] No Bf 
= 
=o 3. NAME OF First Middle lost 4, OATE Month Day Yeor 
Ce DECEASED OF 
ie {Type oF print) Virginia Norine Gardner | beah «= March = 6, 196 


5. SEX 6. COLOR OR RACE |7. MARRIED DK] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In ray WF UNDER 1 YEAR| IF UNDER 24 HRS. 
los loy) | Month Min. 
Female White wivoweo[]  vivorceot] | April 1k, 1927 ye faseie | em i: 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
p09 most of eathing hie, even i cticed) 
~ne 


bon popers. 


cy 

e3. 

oof 

Sy / Washington o Me Ay 

8 s 13. FATHER’S NAME 14. MOTHERS MAIDEN NAME F 

8 Few \ Frank Burgess Mildred Watt 

S ee 3 re WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT t. a3 ca hecOordAddress 

cy 3 en, unknown) Oye, give wor or dates of service) 

os ‘No 53918-2100 The Clinical Center, Bethesda, Maryland 
28 18. CAUSE OF DEATH [Enter only one couse per iG for (0), (b}, ond (c}-] an reval arly ve— INTERVAL BETWEEN. 
52 tt , . ONSET ANO DEATH 
oe Hee OTA ICOIAT eae a Aalmenav Edema ard’ ming eshox eibaliad Lailuve 

£é TOK ouetro Ad venat He ae carcinoma mMebastic He yver 

= 

2 

3 

S 


HYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth: Page 4 


4 


poge 3 should be detoched for use os the burial-transit 


= Conditions, if eny, which lung $ fw 2p INE 
& gove rise to immediote (o + a a 
&. couse (0), stoting the under. ( OVE TO 
g tying « jost. () 
© 
ig 3 fa Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART 1(0}/ 19. Re hl 
fa 7 he 
2; a 5 YES: not] 
Ea E [200. ACCIDENT WAS UNDERLYING []__ | 205. DESCRIGE HOW INJURY OCCURRED, (Enter noture of injury in Port For Port li of item 18) 
3 & JOR CONTRIBUTING C] CAUSE OF DEATH , 
co ‘© [IF EITHER, NOTIFY MEDICAL EXAMINER) none 
z 
9 
r=} 
8 
= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY [H form, 208, (City oF town) (County) (State) 
Hour a. . ; While Not-while foctory, strset,-office bldg., etc.) | — 
ptf. 19 fot work [vot work [] ‘ 


the registrar prior to buriol, cremotian, or removol, ond in ony event within 


r-] 
235 21. 1 cortify that | attended the deceased from..__Felcuary.2, 19.26, ta_______March 64956 ‘that | last sow the deceased 
8 ee alive an__. 1256. ., and that death accurred at6220_ Py, from the causes and on the dote stoted above. 
sae ° ’ } ) ADDRESS (Street, city or town, stote) DATE SIGNED, 
eae “| [actuay rt ahs woThe Clinicel Center, NIH, Bethesda, Md. ye é 
EO. 
£33 Name ttyes Herbert Lubs, M. De 
5 By o. BURIAL, CHEMATON: ‘2b, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
2-5 B arte Sess 
Sto Bur a. Tag eemon ben Co Hew Vo 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ba. REC'D BY REGISTRAR | Zab, REGISTRAR'S SIGNATURE 
Wests Robert A. Pumphrey-Bethesda,Maryland DATE Lar Fen ars 


faa 
joa 


3 << 
- Fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038018 


7 Ttems 8,9 Pleat 3273-56 ef 

‘G . 3068 CERTIFICATE OF DEATH aks es ag BUS 
$ 3 es z PLACE OF DEATH 2 UsuAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
© £3 ® COONT MONTGOMERY manniano || °° SF DIST.CF COLUMBLACUNTY 
ee 2. 2 b. uae Ley (ih ee poeparche ae, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
bd 52 y “Be tiidaeet,” (Rrra ) 30 days Washington, D. C. Ly 3 ; 
€ 2 z d. oom STUNON (If not in hospitol, give street oddress) d. STREET ADDRESS. e. Peres ind 
= fe / US." Naval Hospital, Bethesda, Ma. 2701 Lith St., N.We eG NODy 
cy aa 3. NAME OF First Middle lost 4, DATE Month Ooy Yeor 

3 ie Se Gertrude Ann GEARY | Stan March 20 9 56 


rages 1 


. SEX f Ta 3 9. AGE {i [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5. SE 6. COLOR OR RACE MARRIED] NEVER MARRIED [7] | 8. OAR EUR, 1878 ; ae {In trae = ane 
‘emale white wiooweo fx} pivorceof] | L ASA 187 /f yn. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR tNOUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewife New York U.S. 


during most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


Housewife 

13. FATHER’S NAME 

Charles A. CLISHIAM Mary Ann FARMER 

1) 17. (INFORMANT ~Addes Arlington, Va. 
Son) Daniel J. GEARY, Retex 1758 N.Troy St., 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ln [Yes, no. oF voknown) UIE yes, give wor or dates of vervice) 
“ No No 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one coure per line for (0). (b). ond (€)-] 
. ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: oy 
IMMEDIATE CAUSE (0) dug Corry Mi forch on 
Hh DUE TO 


Conditions, if any, which ) Gam Brkircrtes 


gove rite to immediote 


ry? hours after death. 


\ 


Then please remave carban papers. 


icate has been signed by the attending physicion and camp! 


© 
= 
= 
. | 
2 
5 
3 
8 
g 
3 
° 
2 
2 
g 
3 
3 
8 
€ 
7. 
e 
= 
3 
= 
3 
3 
z 
. 
z 
2 
° 
2 
23 
Zz 
= 


4 


TO FUNERAL DIRECTOR: After this 


s i OUE TO 
a co¥se (0), stoting the under- F 
oats lying couse lost. (e) va *3el Anhiess Schir_o€ tf 
2s 3 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]TKWAS AUTOPSY 
Ros Ale 
4 : =O 
2 = | 200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
§ & | OR CONTRIBUTING [1 CAUSE OF DEATH 
€ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& . {City or town) (County) (Stote) 
£ 
2 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, 
Hour o. m. ‘. While Not while foctory, street, office bldg., et 
Pet. 19 [ot work [] ot work [] 


7 Feb. 19.28 


, 19.2 that | last saw the deceased 


-=-M, from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, stole) DATE SIGNED. 


wo, UsS. Navai Hospital, Bethesda, M3. 3-20-56 


21, I certify that | attended the deceased from._ 
-. and that death occurred at= 


alive on 


ACTUAL 
SIGNATUR! 
NAGSENS H. A. SCHLANG, CDR, MC, USN U.S 


‘Wb, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
speci 
Barter 23 Mar 1956 | Arlington National Cemetery Arlington, Virginia 


E b. REGISTRAR'S SIGNATURE 
hes Co” 


the registrar prior to burial, cremation, ar remaval, and in any event with 


poge 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHY: 
moy be retained by the haspita! 


23. FUNERAL DIRECTOR'S: Sona 
1 a J 
Ean Wk: PAYAL | 3o9 Se ah 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
» 3969 CERTIFICATE OF DEATH 03019 


Reg. Dist. No. 27 
1. PLACE OF DEATH 
o. COUNTY 
MONTGOMER 


a bl crt sag nh {Where deceased lived, If institutian: Renidence: befare admissian) 
% CITY OR TOWN {If avtside saa limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give neores! fawn) 
*pethesda, -(Rural 6 days 


b. COUNTY 
12nd, . 


©. CITY on TOWN {Hf outside corporate limits, write RURAL ond give nearest fawn) 


Indian Head / 


death. Page 4 
uid be filed with 


ay $ a. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS eS ae 
= Aa “OR INSTITUTION US NH ON A FARM? 
a3 se "HN Riverside Village Yee] NOTE, 
song 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

- - DECEASED | OF 

2's (Type or print) MAE EIDSON CILBERT March 20 19 56 


If UNDER 1 YEAR) 


IF UNDER 24 HRS. 
Min. 


9. AGE (In years 
lost bigthdoy) 
gt 


» 


5. SEX 6. COLOR OR RACE | 7. MARRIED ER} NEVER MARRIED (J 8. DATE OF BIRTH 
Female White wipoweo] ——vivorceo(] | 26 October 1919 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mast af working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Ppopers. 


/| Civil Service U.S, Gov't Louisiana Nila 
1 13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 
Walter M COLLINS lilly Mae Eld>son 


6) Q No nknown Husband) Wendlin G, GILBERT, 24 "H" Riverside 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ang (c).] ' INTERVAL BETWEEN 
SPART I. DEATH WAS CAUSED BY: bape at bar DEATH 
IMMEDIATE CAUSE (a] 
Z l.] DUE To 


Then please remave 


Canditians, if any, which 
gave rise ta immediate 
cotse (a), stating the under- ( PVE TO 


lying couse lost. (. 
‘AS AUTOPSY 
4 PERFORMED? 
} yes] No] 


Becki« p2Acag é 

20c. ACCIDENT WAS UNDERLYING LJ 1 20b. OESCHIEE "HOW INIURY OFCURRED. (Enter noture of Gfurf in Port | or Port I of ier 18) 
OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {State) 
Hour a. m. While Not mile foctaty, street, affice bidg., ed} 
p.m. lat work (7) of work 


21. | certify that | attended the deceased erg ee , 19.58, to “2 Warsh _., 19.56. ,that | last saw the deceased 


olive an__20 March _______, 19.56, and that death occurred 02230 Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ospi Mas 


icate has been signed by the attending physician and complet 


nding physician. 
page 3 shauld be detached for use as the burial-transit permit. 


4 


TO FUNERAL DIRECTOR: After this 


|, crematian, ar remaval, and in any event within 72 haurs‘after degth. 
MEDICAL CERTIFICATION, 


may be retained by the haspita 


TO HOSPITAL OR ATTENDING PHYQISIAN: The law requires that the death certificate be executed within 24 hours aft 
the registrar prior to burial, 


PHYSICIAN'S 
NAME (Type)_M SN U5. Naval Hospitel,. Bethesda, Md... 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF The. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar county) {State} 
REOvaL (Specify) 
Did Dorham onside 
Bs. “PONERAL DIRECTOR’ ee Ty me, ADDRESS a sae BY REGISTRAR RE TEARS SIGNATURE i 
Rae ny rt eral Home, La gee Md. pare BR 1=56 iz ”) 4, 


1SM 9/85 fas 2 LZ LOO. J QA. faA4 


and 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 3 0) 9 
3070 CERTIFICATE OF DEATH Re ey 


cA 1. PLACE aad : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
pe or Montgomery marnano || ° AE Maryland county Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town! 
fae . Bethesda Bethesda 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS 


oninsnmerion 8110 Georgetown Road 8110 Georgetown Road 


3. NAME OF First Middl low! 4. DATE 
DECEASED Mb oe is Month 


{Type oF print) JESS SPANGLER GILL dram = March 


5. SEX F i 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [} |B. DATE OF BIRTH 9. AG eee 
s re lost birthdoy) 
emale) White |wooweslh  owvorceog | 10-5-1880 75 ys. 
10a. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working li if retired) - A 
Housewire Home Pennsylvania USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Spangler Sarah Elizabeth Rebuck 


15, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]¥7. INFORMANT Vis = RU LA ‘Address : 
} no as 577-01-6946-A,Gill Berger-Daughter Bethesda,Jd. 
18. CAUSE OF DEATH [Enter only one couse psx dine for (0), (b), ond ha SB oe 
mar oonusewmer., Condiag tailyr< B dour 


7a) rd DUE TO 


Conditions ony, which is o@ and ia| i 4. EaKS 
pore eg ag _Atten'y sclerotic heart ats 


couse (0), stoting the under. 
Parr ll. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOPSY 
bs Roe Tive /1le@usS ves—) Nod 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH —<—— é 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Store) 
Hour an While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [[] ot work ,7] 43 ’ 


2.4 oy hat | sed from CO MUOe MY | 1922" offen Es that | last saw the deceased 
alive on /M2¢-0. 5 (224M, from the causes and on the date stated above. 


$ (Street, cith or town, stat / DATE SIGNED 
ner band Mee dd Wa De 
Ritts Dr. Roger Kurtz © _3701_ Conn. Ave.N.W. Wash.D.C.3-20-56 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) : 
REMOVAL (Specify) ls * 
Buria -2h4-1956 Glenwood Cem. Washington DiGi. 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphre Bethesda, Md. ones 2/5 Wiecece Yi, Abreu 
nee renee eee eee 


\X 


ay 


led in by the funeral director, 
s Vand 2 should be filed with 


d camplet: 
bon papers. Fi 


i¢ion an: 
ve cori 


ertificate be executed within 24 hours ofter death: Page 4 
ee 


ficate has been signed by the attending physi 


Then plea: 


|-transit permit. 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


J 
© 
ws 
S 
= 
” 
2 
3S 
o 
= 
z 
= 
° 
= 
= 


ing physicion. 


MEDICAL CERTIFICATION: 


sm TO FUNERAL DIRECTOR: After x | 


bes 


page 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHY: 
may be retoined by the hospit 


8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 3 () a1 
CERTIFICATE OF DEATH Reg. Dist. No. / Lp 


g£ 

2 : fo 1 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
£3 wets ostarE Maryland — >.counry “ 3 

7. = 1) i y £ g L Z 
Be b. CITY OR TOWN (If autside,go i it cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give/neorest town] 

3a RURAL and give nearest town) ) 

32 x Bethesda Bethesda : 

= 2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. f e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
Se x 7807 Exeter Rd, ves No) 
3 5 3. NAME OF First Middle lot 4. DATE Month Day Year 
ates (Type oF print) Eustace Straughn Glascock DEATH March 13, 1956, 


IF UNDER 1 YEAR) 


§ birthdoy) [Months] Days | Hours] Min, 
yr. 


9. AGE (In years If UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 
male white  |wioowek) _ owvorcto F] 3/16/63 


. 
° 
S 
oO 
e 
€ 
8 
~~ 
ey 
o 
5 
° 
x= 
= 
Nn 
& 
= 
> 
Se 
~o act 
2 & ae "0. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 € icing mor af warking life, even iF retice 
g 208, Retired’ patent attorney Gloucester, Va. 
2-2 B35 | I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£UREE William Luther Glascotk Henrietta Maria 
Zo 
2 § 8 8 1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
b 4 es, no, oF unknown) ve wor or dates of vervice) 
= pts ) ee Elizabeth G, Taylor daughter 
$ 2 ea 18. CAUSE OF DEATH [Enter only one cause per ling far {0}, (b}, ond (c)-} INTERVAL BETWEEN 
3 285 PART |. DEATH WAS CAUSED BY: 4 fe a 
2 ef IMMEDIATE CAUSE (o] 
2) see a DUE TO : 
£ Fs. 
= f2> Conditions, if any, which 
s BES Qove rise to immediate 
3 bas 220 (o). bite the under. ( DUE TO 
6 eS lying cause last. ©. 
C5 ot 
ae § 5° a Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[1P. WAS AUTOPSY 
2soto = 
2e3Re ‘1S yes C] No Oy 
Fouzs B | 2a ACCIDENT Was UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury im Port tar Part 1 of item 16) 
Zeoc & [or CONTRIBUTING LT CAUSEOF DEATH 
eeses & | dr EITHER, NOTIE ICAL EXAMINER) 
5. ye z 9 a eS OS 
65 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
’ wes 4 r factory, street, offic etc.) ¢ —=* 
is es Fa Hour a. m. While ile ry, street, offise bide. ete.) | _s 
zzEPS§ F4 p.m 19 fot work [fat work ; 
= p's 
g e355 21. | certify that | attended the deceased fram... =A wa¥ to_. arch £3, 19.40...that | lost saw the deceased 
Zeus : 25 
Bs sais alive on___/1G rc. ); Ieee 12S L_., and that déath occurred a 43 a om, fram the causes ond an the date stated abave. 
E6 Ba ADDRESS (Street, city or town, stote) DATE SIGNED 
a , . 
<2605 ACTUAL a) 2, 
x a 35 | SIGNATUR' Ai mo. SL AL woe S. Lah EMO® BLESS 
coz / 
zig meus SZewarl Clapp ML 
Seas ype é 
=e fess —— seaonn on nessns naan sas oases sense sone n een eee see eseee=s=s: 
3 s 3 oy . Re. BURIAL Peni 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
yD Bt EMOVAL (Speci q 
epee: bra 3/15/56 St. Margarets Church Gem. Annapolis, Md. 
- Led 


mrs BAL DIREGOR'S SIGNATURE . ae ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 ss LY ¢ 2901 14th St ud 3 / 
Venere A, Mertz o Ne poate B/W 5 Least, LiL ~ Lturrer does 


call 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 30 Pe) 
i > / 
No, 


3972 CERTIFICATE OF DEATH Reg. ; 7 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
a. COUNTY co. STATI 


: Montgomery MARYLAND & Dist.Of Col. b. COUNTY hee 


b. CITY OR TOWN (If auttide corporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


RURAL and give nearest town) i C 
ashington, D. 


d. STREET ADDRESS e. Pere 3 
1210- Mass. Ave.N.W yes] NOKK 


Lost 4. DATE Month Day Yeor 


Type or pri H. GOODE beam = March 12 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [a | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
last birthday) [Months] Days | Hours] Min. 
Male White |woownt _oworcto) | August 10,1880 7 le IT 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of warking life, even if retired) 


Retired- Cashier Auto Parking Bus. |Clevelend County,No.Cero. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Julius M.Goode Laura Frences Warlick 
15. WAS DECEASEDEVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no, oF unknown) (IF yes, give wor or dates of rervice) 
a si |. erties Deine, ms- 196- geepalin meal 
, 18, CAUSE OF DEATH [Enter ‘only one couse Perdine far (a), (b), and (c}-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i) y el Te 


IMMEDIATE CAUSE (c} 
DUE TO 


led in by the funeral director, 
s 1 and 2 shauld be filed with 


od 


Then please remave corbon popers. 


to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


Conditions, if any, which 
gave rise to immediote 
cause (a), stating the under- 
lying cause lost. c 


Part Il, OTHE! NIFICANT CONDITIONS CONTRIBUTINGAO DEATH BI IT RELATED 1 THE TI INAL DISEASE CONDITION GIVEN IN PART Ifa} /19. WAS AUTOPSY 
PERFORMED? 
& vis] NO BR 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part {or Part Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State) 
Hobe eat Sen cited Tie factory, sHreet, office bldg., etc.) | 
p.m, 19 [ot wark (J at work C] A s 4 
H ; 


21. I certify thot 1d ended the’deceased fram.__c2t_. = 19% #'to., _that | last saw the deceased 


yA 
olive on. hind Ss 12.2, oa gnd jhat death accurred at_/Z ZB |. from the causes and an the date stated above. 
4 —~ 5 6 ee city or town, 


seneeeees--------4- ft foe 


” 
e 
&S 
o 

e 

< 

3 

s 

as) 
i 
5 
3 

p< 
= 

a 

3 

= 
x 

Ss) 
“4 
> 
S 
3 
Fs 
o 
© 

5 
E2 
ral 
a 

SS 
8 

= 

3 
3 
a) 
2 
= 
° 
= 
- 
= 
= 
> 


ficate has been signed by the attending physicion and complet 


lending physician. 


@ 


page 3 should be detached for use os the buriol-transit permit. 
MEDICAL CERTIFICATION. 


ACTUAL <a 
SIGNAT MD. 


prior 


Nanette Robert C.Hejle, M.D,, Z5- New York Ave,N,B,, Bashing 


‘220. BURIAL, CREMATION, | 22b. DATE THEREO! ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county} (State) 
AR: j3/56 [EDRT LINCOLN CEM: |] PRINCE GEO, County, MD- 


23. FUNERAL DIRECTOR'S ‘ADDRESS 2p. REC'D i Dy FEGISTRAR'S SIGNATURE 
finastio WO 20) 1300-N-SN.W DSBs Ghermcees ATL 


moy be retained by the haspitol 
TO FUNERAL DIRECTOR: After t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
the registror 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0) 302 3 
30 CERTIFICATE OF DEATH Rep. Dist. No OL 


1 aoe 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before odmission) 
a. 


Montgomery marvano || ° SA Louisiana b. COUNTY 


b. be) ey {If outside Sle ae limits, write ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
URAL ond give nearest town! 
% Bethes SO days Baton Rouge 


d. NAME OF HOSPITAL [If not in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
ON A FAR 


othe Clinical Genter, Bethesda, Md. 9 Daniel Webster Yes [] NO 


3. NAME OF First Middle 4, DATE Month §” Year 


Lost 
DECEASED Warren James Green, Jre | Shin Mare 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED ("} NEVER MARRIED XJ | 8. DATE OF BIRTH 9. paennassn IF UNDER | YEAR| IF UNDER 24 HRS. 
lal 3 bi f 
Male Negro WIDOWED [} Divorced [] September 15,1953 ir vil Months] Days | Hours] Min. 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN_OF WHAT COUNTRY? 


dueimeryed qrtre life, even if retired) Louisiana soxhe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Warren Green Frances Brown 
| 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT (3) e Cc. ec: Address 


ate ae | Nome The Clinical Center, Bethesda, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] , INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH 
IMMEDIATE CAUSE (o] E 


led in by the funeral director, 
s 1 and 2 should be filed with 


ite be executed within 24 haurs after death: Page 4 


ica’ 


72 haurs ofter death. 


oy 


( 
\ 


Then please remove carbon papers. 


Conditions, if ony, which 
gove rise to immediote 
cause (0), stoting the under 
lying couse last. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wal nie AUTOPSY 


J, and in any event withi 


FORMED? 
ves MR} No) 


2 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 5 20F. (City or town) (County) {State} 
Hour 0. n. While No! while foctory, sireet, office bldg., etc.) | 
p.m. 1 Jot work [J] of work [7] H 


21. | certify that ( attended the deceased from__danuary 185, 19.56, toMarch 85. 19.56 that | last saw the deceased! 
alive on. March 8, 


icote has been signed by the attending physician and complet 


0a. ACCIDENT WAS UNDERLYING (1) H 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


s 


TO FUNERAL DIRECTOR: After this’ 
MEDICAL CERTIFICATION, 


Ne ha G8 alc SR | Ee Ee es 


Zo. Oe ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
i Fe koa 
-10-56 Woodlawn Washington, D. C. 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


palin Cone! Home 389 Rb Ave ote S-I-46 |rcec yn Horrihrre 


page 3 should be detached far use os the burial-transit permit. 


the registrar prior to burio!, cremation, or removal 


may be retained by the haspital 
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VS. Al5 — 10-53 


MARGIN RESERVED FOR*BINDING 


= 
#2 
eo 
2 
7 
e 
ae 
a) 
he 
os 
co 
ol 
Fe 
s 
a 
a2 
7 
_ 
é 
o 
. 
a 
a 
3 
ev 
s 
oe 
= 
fal 
= 
m4 
© 
so 
= 
a 


cians: 


Ny important. Phys: 


ge is especia’ 


correct a 
= 


~ 


ra 


SJ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, by 
* 3074 CERTIFICATE OF DEATH 
“PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY mont gone — ___MARYLAND _ ____ STATE md. — _county [Hy WA. 


(If outside compornte limits, wfite ve RURAL} LENGTH OF STAY CITYIIf outside corporate limits, write tsa am 18: nearest wn) 


and yive new own) (in ghis o¥ OR 
X Town | Olpe PF: 5 i Olne _* 
g 
7 


T Ii 
oe ore rrieet P iy .f 4 ft ry eg ADDRESS s Shar om A Fare Chirp 


‘) STREET ADDRESS 


ee enn = ——— o Sa ie ee 
3. NAME OF first, (miadiey 4, — (Month) (Day) (Year) 
5. SEX: | |6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 
Oa. USUAL OCCUPATION (Give kind of 108 KIND OF BUSINE: THPLAC or foreign country): }12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: hee 9 


theorhinn —Sylia ___A, _ bear March !3 1956 
FE i EERE yr DIVORCED, s 2 pt: 24 | 67. ge | Days | Hours | 
(State 
ey a ie eas | Washing Yon. P.2.| MS. A. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME; 


awknoma 5. In U. ! He: H,.. ary’ tej No. whe & thet Aa 5 a 


eduinieat tar aga ne Pied Ss ae? Wx, 
2 = Lat aerte eS ——— | less Pillean Pinas. P 1A, 


se “MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


x 
IMMEDIATE CAUSE 
DUE TO 


ANTECEDENT CAUSE (S? 
DISEASES OR CONDITIONS, IF ANY, cB» £4 . ot 16 iene 


GIVING RISE TO THE ABOVE CAUSE = hye To 


STATING UNDERLYING CAUSE LAST re ig 
«ce Mili tion 292 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES (E] NO Ts 


21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office blig., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEOICAL. EXAMINER) 


240. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. aoe at work 


22. 1h hereby. ‘certify that I attended the deceased from /2 Pd A DSH to F -/3, 19 SS hat if last saw the deceased 


alive on Jo Heo , 199% , and that death ogcurred tq P M, from the causes and on the date stated above. 
SIGNATURE DPRESS DATE SIGNED 


— ee) ae ed Noe Be = en fo oN ae a = 
23. BURIAL, EMATION, | DATE THE er “CEMETERY ‘OR CREMATORY CATION (City, town, or county) (Stute) 
REMOVAL | dsPEcIFY) 


“Bhi = Wrase ty LE 2 tf ge fei ee Yee) lad ‘I % 
DATE REC'D *, LOCAL 4) FUNERAL DIRECTOR “a ADI 


'GISTRAR'S SIGNATURE ig , DRESS Gy, 
REGISTRAR , 
“gfe = A Ry er ad {EF aM Pe a a a Ae 


o 


item of information carefully. The correct 


i 


c 


VS. AIBA - 5-53 


MARGIN RESERVED FOR BINDIN 


ly and legibly. 


i 


please write the causes of death clear 


Supply every 


WITH UNFADING INK. 
ysicians 


lly impo: 


rtant. Ph 


PLEASE WRITE PLAINLY, 
age is especia 


/ work done during most, of work life, 


- 3975 03025 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. , 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MONTGOMERY MARYLAND stare MARYLAND = county MONTGOMERY 
GITY (if, outside corporate limits, write RURAL 
R an ive 
“} @ TOWN . Sys” BPRING 


HOSPITAL OR 


STITUTION OR. 8327 DRAPER LANE 


3. NAME OF first) (Middle) (ast) EDATE — (Monthy — Day (Year) 
(Type or Print) £ A a 8 Hank | beatn 744 2.) 195% 


5. SEX: 6. COLOR OR 1 SNe anaes a 8. DATE OF BIRTH: 9. AGE last birthday: | DF UNDER | YEAR | IF UNDER 24 HRS. 
wace | weft | WipowE. BENpRERD. | 770, /ag 67. [Month Daye | Hours | Min. 
ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 


t0a. USUAL OCCUPATION (Give kind of 10b. Pen OF BUSINESS OR One 

pad COUNTRY? 
Wash. Gas Light Co,| Washington, D. C, yee 
14. MOTHER’S MAIDEN NAME: 


HELEN A, STEPHENS 


16. SociaL Securtry No.: h 17. INFORMANT & ea = 
. 


BrO7-75L8 firs. Leonard 3, Leland, 3101 18th St., N.W. 


D 
18. MEDICAL CERTIFICATION 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


since BSF Qkwn SILVER SPRING 
ADDRESS 8317 DRAPER LANE 


ny 


‘ive location) 


even if retired) :Glerica 

13. FATHER’S NAME: ~ 0 ASS. 
WILLIAM F, HART 

15, Was Deceasep Ever In U.S. ARMED Forces 2 


(Yes, wr unk.)| (If Yes, give war or dates of 
6 service) 


InTeevaL Between 
L eee: om CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND DEATH 


ié f a 
Immediate cause (8) ceesese hl VOL, PLCS Ae A WR ces pt etree 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. .......... 


_| 19a. DATE OF OPERATION: | Ib. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
B Yes) Nox) 
21a. EXTERNAL CAUSE WAS 2I1b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (] at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 4, Inquiry 4, and 
find that death resulted from: Natural causes J, Accident [], Suicide [], Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
FY - DEPUTY MEDICAL EXAMINER 
= A p22 Fact M.D. ASSISTANT MEDICAL EXAM. F064 


23. BURIAL, CREMATION,/| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (tate) 


Br EMOvAL Gpeelts) ¢/7/) 3/23 /56 Glenwood Cemetery Washington, D.C. 
a ag eee ea SIGNATURE Silver Spring? we 
JA AVSE ee) 


24, FUNERAL D}R. 


1 -MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 02 
a 019 CERTIFICATE OF DEATH ne Bins ees, 4 
3 a, arasiee DEATH 2. peta RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
2 2 COUNTY keneee ___ MARYLAND Maryland ® COUNTY Montgomery 


Bs Mi ) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN ¥b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give rearest town) 
3s. +o RURAL ond Biss nearest town) 
$2 kville, ife Rockville 
2 a2. d. TERE (if not in hospital, give street address} d. STREET ADDRESS e. So ae 
=a A 
=o 240 N. Wash 240 N, Washington Street., ves C] No FY 
= 5 3. NAME OF First Middle Low 4. DATE Month Day Yeor 
2% (ype or erin) Margaret Elizabeth Hartman DEATH Maroh 26, 19 56 
o 5. SEX 6. COLOR OR RACE |7. marRico [] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours | Min. 


Female Colored  |winoweg] —_—ovorceog] | May 15, 1892 63 om. 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (State or foreign country} 
/ during "-: ‘of working life, even if retired) Geurt’ Hi 
Charwomen ours Some Rockville, Mi, 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ J. Wesley Carroll Margaret Norris 
js WAS parte EVER IN U. S. ARMED FORCES? /16. eee SECURITY NO. |17. ae Address 
Ties, #0. oF unkown) {it yes, give wor or dates of service) : 
) Margaret A, Brewne. Rookville, Mi, 


18, CAUSE OF DEATH [Enter only one couse Ee fo}, (8). ond (¢) INTERVAL BETWEEN. 
essen ac Spaage I) ONSET AND-DEATH 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


4 f DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


jours ofter death. 


7. 


Then please remave carban papers. 


vent within 7’ 


Conditions, if any, which (0 
gove rise to immediote 


ate has been signed by the attending physician and complet 


IAN: The low requires that the deoth certificate be executed within 24 haurs ofter 


couse {0}, stoting the under: ( OUETO 
g tying couse fost. fc) 
iS iB Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
es ~ 2 ——_- =k =a 
“eo 1s yes] Nop fA 
> = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port {of item 18.) 
oa & JOR CONTRIBUTING [) CAUSE OF DEATH 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
“~<a & |20c. TIME OF IND nth, Oey, Year | 20d. In R [20e. PLACE OF INJURY (Home, form, | 20f. [City-or_Jown) (County) Stots} — 

> ray Hour 0. n, +4 Not at: foctory, street, office bldg... aM 1 _—>= 
= p.m. ar wore fhatwork 


: After this 
page 3 should be detached for use as the burial-transit permit. 


21. I certify that | attended the deceased from. _Sbieg LQ, ae 1 10. Zegac, rea 19242.,that | last saw the deceased 
a' 


alive on_ Ad an? £ ~ 1934 a and that death occurre LALSER -M, from the causes and on the date stated above. 
} L/ om ADORESS (Street, ci n, tote! SIGNED 
stn [Le fer Le, Vere. line Mea k IY, bbe, A in. 2G, 


umex Weaste @ SEWELL 
NAME (Type! E oa fa ben = = 
To. cee 2b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) {Stote) 
"Biss oe 3/29/56 Lincoln Park Rookville, Ma. 
. y DORESS 24a. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 
5 7 4 o, — 
one tek Ky; Zogpersties Way lowe d/ a1, _| ~ecasd B- /Lied 


the registror prior ta burial, cremation, ar removal, ond in any e 


TO HOSPITAL OR ATTENDING PH 
may be retoined by the hospitol 


TO FUNERAL DIRECTOR: 


> 


ecuted within 24 hours after death. 


th certificate +. 


he deat 


‘ 
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» 3976 CERTIFICATE OF DEATH 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


W3U27 


Reg. Dist. No...2-7. 


1. PLACE OF DEATH 


couny Montgomer 


2 


MARYLAND state Maryland 


USUAL RESIDENCE (HOME) OF DECEASED 


county Montgomery 


LENGTH OF STAY 
lin this plece) 


ciTy 
OR _ and giva neeres! town} 


TOWN Silver Spring 


CITY — (If outside corporete limits, write RURAL | 


(il oulsida corporete limits, write RURAL and give nearest town) 


town Silver Spring 


aves 1608 Moffe 


INSTITUTION OR 
STREET ADDRESS 


HOSPITAL OR 
bre! Moffet Road 


uw heed location) 


3. NAME OF 4. DATE 


DECEASED 
{Type or Print) 


(Last) 


es La. RIUN & 


Deatn 32 -” 4 


(Month, (Day! (Year) 


os »5S6 


S. SEX 6. COLOR OR 4 
RACE 
female white 


SINGLE, cA 
‘WIDOWED, DIVORCED, 


nartied 


€S. DATE OF BIRTH 


July 23, 1877 78 


9, AGE lest birthday 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Deys 


Hours | Min. 
yes, 


10e. USUAL OCCUPATION (Give kind o! work 
done during most ol working lile, even il 


retired) Housewife 
FATHER'S NAME 


David Coberth 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk.) {lf Yes, giva wer or detes ol service) 
set 


10b. KIND OF BUSINESS 
OR INDUSTRY 


BIRTHPLACE (State or loreign country} 


Washington,D.C. 


14, MOTHER'S MAIDEN NAME 


Unobtainable 


i 


~ 


13. 


16. SOCIAL SECURITY NO, 


Seat 


CITIZEN OF WHAT 
COUNTRY? 


ies Al 


r* 


V7. INFORMANT & ADDRESS 1005 Moffet* Rd, 


Harry B. Har tung-Silv er Spri ng» Ma. 
INTERVAL BETWEEN 


18, MEDICAL a. eae 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“IMMEDIATE CAUSE 


af Yd? 
ANTECEDENT CAUSE(S} 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(2 


(A) 
DUE 


Aevre ay ESTWVE Gane [pore FAILuRE 


ARTERY 0 ~ See GRIME ADESUUR DS Ae 


OpSET ass 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 


DISEASE OR CONDITION CAUSING DEATH. # CRTEWVS ( 61V- 


> 


1W9e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


"20, AUTOPSY? 
ves [1] NO 


2le. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b, PLACE (Home, lerm, fectory, 


2ic, WHERE DID INJURY OCCUR? (City or town) 
OF INJURY street, office bidg., ete.) >? 


JOEOHR_ 


{County} {Stete} 


21d. TIME OF INJURY (Month} (Dey) 21. HOW DID INJURY OCCUR? 


W202. 
22. I hereby certify that | attended the deceased poms 
and that death occurred at... 


(Yee) (Hour) 
x, 


21e, INJURY OCCURRED 
While Not while 
el work et work 


/ ADDRESS. (Street, ci 


M.D. bpiihafeubabesiberey 


NAME OF CEMETERY OR CREMATORY 


Cedar Hill ea 


REMATION, DATE THEREOF 


}. BURIAL, 
REMOVAL {SPECIFY) 
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VS AISC 1-55 10M === 


|. REC'D BY REGISTRAR 


DATE on 7-6 


.. that I last saw the deceased 


DATE SIGNED 
Zz. 


& 


s 


y 
INDING 


(= 
FOR-B 


MARGIN RESERVED 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A15 — 10-53 


ful 


please write the causes of death clearly and legibly. 


03028 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3077 CERTIFICATE OF DEATH Reg. Dist. No. 22.7%... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___county __ MONTGOMERY ‘MARYLAND state Maryland county Montgomery 


ae (lf outside corporate limits, write RURAL} LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


5 (Sows “STTWER SPRING Feb.1,1952 | _"*" Silver Spring 


HOSPITAL OR STREET (If rural give locstion) 
_ INSTITUTION or Maple Lane Nursing Home ADDRESS 
? STREET ADDRESS 9810 Georgia Avenue 
‘3. NAME OF (First) (Middle) - (Last) E | 4. DATE (Month) (Day) (Yesr) 
DECEASED: OF 
BECEASED. YAR - Heil | __ Siam awe 4 195 
S. SEX: 6. Soren OR . See WancEe: 8. DATE OF BIRTH: |9. AGE last birthday| Ir UNDER) veAR) If UNDER 24 HRe- 
Months| Daya | Hours | Min. 
_female white SSeechy widowed March la, 187 ot 76 vre. | 
HOA. USUAL OCCUPATION {Give kind of} 108 KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
[]__even #f retired) “Housewife — home Washington, D. C. oS.A. 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 


Robert Montgomery Anna Mac Laney 
16, SOCIAL SEcuRity No, be os 
_none be 


Aa DECEASE INFORMANT & ADDRESS; 


. Thomas M, Jenkins, 8708 Susanna Lane 


1s. Waa DECEASED EVER IN U.S. ARMED Foncesl 
(Yes, no, or unk.)| (If Yes, give war or dates 


g no of service) 

= : 5d we 18, MEDICAL CERTIFICATION North-Chevy—Ghasey Man screen 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
~ | HY ee £ ws —= ee 
£ se Raenitte CAUSE (AD AY PEnrEWs! VE HEAAT PIS EASE 
a DUE To 
‘OS ANTECEDENT CAUSE (8 — 
% | DISEASES OR CONDITIONS. IF ANY. i _£SS evita Hy PERT EWSste 
= | GIVING RISE TO THE ABOVE CAUSE = pyr To 
fh | STATING UNDERLYING CAUSE LAST. be ro 
a PAT oo CeVveRalr zed  ARTERIDSelLerosrs 
5 Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 To THE DEATH BUT NOT RELATED TO THE eye bb 
°° DISEASE OR CONDITION CAUSING DEATH. ¢ 
= 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=. YES NO - 
30 2 3 Oo ee 
3 21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘g JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
oe (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. TIME (Month) (Day) (Year) (Hour) ae prauLee OCCURRED | 21F. HOW DID INJURY OCCUR? 
© Jor INJURY Whi Not while 
n M. at Nek at work 
g | 22. I hereby ed that I attended the deceased from of — eee 19.5% to 3.— #19 Chat I last saw the deceased 

Aad 
* ale on p.m. +19 3 ee oa that death occurred at q77 M, from the causes and on the date stated above. 
S SIGNATURE ow Sa “S IGNED 
i he Zz 
a | M. is 
8 23. BURIAL. EMATION,| DATE THEREOF NAME OF eee one OR ay awe ns isc (City. town, or coun (State) 
Burial (SPECIFY) 
| °3/7/56 Arlington nS Le pail Arlington, Virgtni. 

DATE an D “BY LOCAL REGISTRAR'S SUS leh ns ds vy, FUNERAL ‘OR DD 

REGISTRAR 4 Mtg GAC TERE, 

3-C- 2S fetal‘ recta iy OTS: oring Md 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3029 
» 3078 CERTIFICATE OF DEATH PROP Hs FO 


1, PLACE OF DEATH 2. ee (Where deceosed lived, If institution: Residence before admission) 


a. COUNTY MARYLAND a. §) b. COUNTY 


Mont gomer: Dis O olumbiz 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
“ ‘”” RURAL ond give neorest town} 
\_ Bethesda 9 days Washington 4 
a VTL 
We 


Page 4 


d. NAME OF HOSPITAL (If not in, Fete give street address) d. STREET ADDRESS. e. tS RESIDENCE 


tg, 
OR INSTITUTION The C n Center Hertford Place, N. We vee NOT 


3. NAME OF Fint Middl . Month 
e DECEASED ee , F " 


Day 
<3 fof 
UES ohfedntl e (None) March 10, 19 56 
$. SEX 6. COLOR OR RACE [7. maRRieD fl] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wioowen] —oworceo |March 17, 1885 got [eenke] le, reer] PR, 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
silo = Russia UeS.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Myer Herman Miriam Slotnikov 


i WAS, eee bE IN. M.S; bat nae 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
[teil aiata Pan seine avi ear 
D no Unknown The medical record, The Clinical Center 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ().) INTERVAL BETWEEN 


ONSET AND DEATH 
) @PART 1. DEATH WAS CAUSED BY: Leturasdtivta 
162% IMMEDIATE CAUSE (0 Caterer 


OA 
y DUE TO 


Yeor 


in 24 hours after death 
led in by the funeral directar, 
Pages 1 and 2.shavid be filed with 


sd 


ysician and cample 


te be executed wii 


€arbon papers. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


Then please rem 


Conditions, if any, which 
gove rise to immediate 
cotse (a), stating the under: 
lying cause lost. 


obe ev IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. By ls aly 


Rukmmin piftrentoce veL] NOpK 


200. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part It of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MED) Y INGA 


Ai f= 
}20c. TIME OF INJURY Month,” Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF !NJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m, White Not while foctory, street, office bldg., etc.) } 
p.m. 19 lat work (1) ot work [) t 


21. | certify that t attended the deceased from December _7__, 19.58., to March 10 1956 that | last sow the deceased 
alive on___Mareh 10. 1258... and that death occurred at_1220_Am, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
site cheeter WU. Cvaweers 4D», The Clinical. Center 3 Lie /s2 


‘|Naweites Lester M, Cramer, M.D. 


2o. ley eae Zc. DAME O} a CREMATORY 
REMOVAL (Specify be af, 
Le T | 9 YA Groarriz 


23, FYNERAL DIRECTOR'S SIGNATURE ADDRESS Jao. REC'D BY REGISTRAR | 24), REGISTRAR'S SIGNATURE 
LD tu fg ZZ BIOL lA Toone 3 é Yj 
Ea a nL heh OE hk Lif bbl 
(/ 


ding physician. 
cate has been signed by the attending 


¢ 


page 3 shoud be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


may be retained by the has 
TO FUNERAL DIRECTOR: After 
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03030) 


STATE DEPARTMETT OF HEALTH 


3979 CERTIFICATE OF DEATH etree. ist. No. 20.7. 


2. USUAL RESIDENCE SRS OF DECEASED: 


sie abe ir ! (- ] COUNTY 
pie outside corporate limits, write RURAL and give nearest town) 
eetowNE ee 


01 

TOWN, 7 f/x » f 
STREET 
ADDRESS ) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firat) (Middle: 


DECEASED . 
(Type or Print) Eliz. b. . 
5, SE. 6. COLOR OR RACE 74 SIN! j, MARRIED, 
. IDO’ DIVORCED, 
& Speen 
1b. KinD oF Business on | 11. BIRTHPLACE (State op foreign country) 12, Citizen oF WHAT 
InvustrY iJ | aa) j 


Qt Fa ive location) 


(Day) (Year) 


1 


If under 24 hre. 
Hours | Min. 


9. AGE last birthday | If under. 1 year 


eet Days 


10a. USUAL OCCUPATION (Give kind of work 
done during moet, of working life, even if retired) 
ae tbh FORE. fe ox? 
13. FATHER’S NAME 


15. Was DECEASED Ever IN U.S! ARMED ForCES? 
(Yes, no, or unknown) | at year, ive war or dates of 
service) 


14. MOTHER’S MAIDEN) NAME 


17. INFORMANT 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


g MARGIN RESERVED FOR BINDING 


a \ : i 
1S 3x ie Ee. ; ons 
© ‘Jinmediate cause (@) on. Z Certtee a yal kd hy 
Antecedent cause(s) Pha i ad 4“ 
Dieeases ot conditions, if any, (b).... i nad hepa ee aoa a BS iene) 
giving rise to the above cause 
stating the underlying cause last @ 
a - eee ae eee x 
IJ. OTHER SIGNIFICANT CONDITIO J nee 
Condit tributing to the death but net ‘ a Dias 
Fated to the discase oF condition causing death. (halve Pee Li 
1 ‘Iss. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
o Yee O No 
2. ACCIDENT Gpeeify) PLACE (iiome, farm, factory, strest, | CITY OF TOWN) —TGOUNTY) _ GTATE) 
SUICIDE pre OF office bidg., ete.) { 
HOMICIDE INJURY as 
TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED How DID INJURY OCCUR? 
OF ‘While at _ Not While 
INJURY ml Work 0  Atwork 0 


22. 1 hereby certify that I attended the deceased from//0V..2.2.,, 195%... to. “1x04 /7, 19.5%., that I last saw the deceased 


“i 
, 19¥Z.., and that death occurred at / @ .. f7...m., from the causes and on the date stated above. 
: (Degree or title? ADBRESS Zz sad 4 DATE SIGNED 
eae ‘ 


ef’, Wea. LD, Ses hurvtrni , 


REGISTRARS SIGNATURE 
ines pe ee, , 


DATE REC'D BY LOCAL 


S “A NVAING 


, 12 
Te oyi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 0 3] 
CERTIFICATE OF DEATH ner 


ath 
ae > UW 
st a ss = im 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE ( pao lived. If institution: Residence before admission} 
£ @. COUNTY Montg, manyiann || & STATE or yran b. COUNTY ‘Tronte’ 
\ 
Mi ) b. ae ie Bown (lf aioe Ee rote limils, write | ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town! 

se "yi oyds 22M0 oyds 4 
eS 
~~ ae d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=a OR INSTITUTION ON A FARM? 
as ri] yes] No [] 
ce 
eo 3. NAME OF First Middle Lost 4. DATE Month iy Yeor ~ 7» 
VR DECEASED fo) OF 
go peceaseo. | William Lester Hotf&e oy, «| «MAE 27 56 


bad 


Santee RACE |7. MARRIED [7] NEVER MARRI 8. DATE Of 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
6 


og |gen 25-1889 fo nthe] Ope 
wiooweo [] pivorCeE! J® ya ieee as) er] idk 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Tos ak 


y naborer 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William He. House Sarah G. Sevingle 


: hae ere Ch a 16. SOCIAL SECURITY NO. |17. INFORMANT Address ilverspring 
" = Mrs Edith M. Joerg-11504Galt Ave. Gitksinbs 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.) INTERVAL BETWEEN LCL 


; “ ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: H A fe. Q 
IMMEDIATE CAUSE (0} LANA 2 


UE TO ad 


th. 


orem 


Then please remove carbon papers. 


Conditions, if ony, which (b} 
gove rise to immediate 


couse (0), stoting the under ( DUE TO 14 2 4 
lying coure lost, « ee ee ae) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 

ear es Se 


yes [J NO 
200. ACCIDENT WAS. UNDERLYING 0, ‘20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF ) 
(IF EITHER, NOTIFY MEDICAL EXAMINER), NSIS 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ai { 20F. (City oF town) (County) (Stote) 
Hour ap. White Not ier foctory, seest. otf office bidg., etc.) 
p.m. Jat work [_] at work ‘ _— 


JAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


nding physicion. 
ficate has been signed by the attending physician and camplet 


MEDICAL CERTIFICATION, 


Ed 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours afte; 


page 3 shauld be detached for use as the burial-transit permit. 


z= 
ee = 

2 $2 A4n195 fe that | last saw the deceased 

8 as , on that Hecth accurred ot LOLA, fram the causes and on the date stated abave. 

E ot e : ADDRESS (Street, city or town, state) DATE SIGNED. 

« 3H ! is Ree MD. pele PM Smee “sel 2 Y Waeh bb 
ps 

a 7 a 

223 ORES, CE. DCA Ee ot eee Bs 

SY 720. BURIAL. CREMATION, | Z2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 

QD eon (Specify) 

Boe Buria 3-26-56 nes Cemete ders po 

=F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yo. oy by sete Ub, | jp $ ihe Ly 

vaso Ernest C. Gartner. Gaithersburg lid, J Ernest C. Gartner, Gaithersburg MC, | oq) Yly.2 YS Cl Lene ie he, 


ICIAN: The flaw requires that the deoth certificote be executed within 24 haurs after deoth: Poge 4 


TO HOSPITAL OR ATTENDING P! 


* 


a 


@ 


S 
> 


z 
2 
3. 


tending physician. 


moy be retoined by the hospit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3032 


2995 CERTIFICATE OF DEATH et ee 


wl 


ss 
3 °: \ 1 eee DEATH 2; ee (Where deceased lived. If institution: Residence before admission) 

8 °. b. COUN’ 

38 M Trentaomers SaaS Mary laud. Py ete 

Ps B. CITY OR TOWN (IF LLtside corporote Ijfrits, write | ©, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside siporole limits, write RURAL ond ive nearest toyh) 

S ' RURAL ond give neorest town) 2 ws 

2 A da laKenna ar ‘Ss 

3 NAME OF HOSPITAL {if not inl hospital. give stregt address) 7 d. STREET ADDRESS. e. IS RESIDENCE 

= o Seinsrite ah S > : 9 Wy Q ‘ON A FARM? 

= Was at Ad Sf. Ja ee 27 Ga vYo ve. yes 1] NO —)~ 
= 3. NAME OF iy First Middle lost 4. DATE 

z ypece pin — Qn ey an hud Son DEATH 198 


3. SEX 6 COLOR OR RACE |7. MARRIED P| NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2a e 
x lost pene) Mia. 
-~a/e wh, te wipoweo [] pivorceof | 4.2 -/2 = Bo 
Wo. OSUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY II, BIRTHPLACE (Gfole or foreign country} 
luring most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


“US, a, 


) own Fae. an aes 
13. a ee NAME 14. MOTHER'S AIDEN NAME 


Biphe. ob B. 


*. WAS iene U.S. rip Fone aot SECURITY NO. |17, ea is yok 
fos, 0. oF unknown If yes, give wor or servis) 
Wash gts San, a» Af Aecoud =. 


18. CAUSE OF DEATH [Enter only one cause per fing for (0), (b} wr ©) f A ; INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED ay: : eh ~ iS 
puay IMMEDIATE CAUSE (0} nfiiuttin ar UAT Are<1ad ( 3 


DUE TO 


fier death. 


Then please remave carbon popers. Pages 1 and 2 should 


Conditions, if ony, which ® 
gove rise to immediote 

coure (0}, stoting the under. ( OVE TO 
lying cause lost, a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 


TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
PERFORMED? 
ves) no 


20a. ACCIDENT Ma ey aes 5 ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. n. White Not et foctory, street, office bldg., 23 
p.m, 19 lot work [] ot work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased Saat 9.2... foxgetacss nae iS. a , 1988 §8,that | last saw the deceased 
alive ons 3 es ges WAGE, and that death occurred ot. L Se Mm, from the causes and an the date stated abave. 
‘ ii, S), : i ‘ADDRESS (Street, city or town, stote) DATE SIGNED 

me Wt : G a NM 


the registror prior to buriol, cremation, or removol, ond in ony event within 72: 


poge 3 should be detoched for use os the burial-transit permit. 


town, gr coynty) (State) 
eo hep GH 
ied 
5b: che STR Juss py A 


= TO FUNERAL DIRECTOR: After thW certificate has been signed by the attending physicion and comp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 Q 33 
48 CERTIFICATE OF DEATH ne ey 


1. PLACE OF DEATH 2. i eae (Where deceased lived. IF institution: Residence befare odmission) 
a. o. STATE 


MUNTY 
. MONT Go Me = MARYLAND mp b, COUNTY ” © To Cr 


2 Page 4 
K “ 


Past I, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} ]19. eee 


YES No [] 


200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ia 


20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (tote) 
, Hour Comm While Not while factory, street, office bldg., etc.) ! 
P rn — 3 =o Jat work (Cot work CJ H 


21. | certify that | attended the deceased from___{Z.- 1 19s y, to. S227... 1.2 Gthat | last saw the deceased 


23 b. CITY OR TOWN {If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
es] g 
see RURAL and give nearest 77 a je 
> 32 x ce if (“a Grd SU CiH x 
= 28 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS ye. Is RESIDENCE 
et eek OR INSTITUTION = ‘ap = ON A FARM? 
2 so (ff j Late residence HS CH VECLE YES [NO 
eee ” DECEASED ‘ ; “OF ah vey = 
fe ~ = 
& 2, (Type or print) NELCE OK tunnncfor | eam oh 27 ngeeE 
= ye: 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [C] | 8. DATE OF BIRTH 9. ASE tin yaar IF UNDER 24 HRS. 
= _ Min. 
iv F WT come? ow | 33 | SU Pel ef et 
= 
poet at S Ya. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BT's) during most af working life, even if retired) 
2) re 4 ! Ouseuy (ce None cem_ _o#i0 US. 
2 28 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
» 58 - < = 
g 33 CHARLES ORR MARGRRCT SNyDdDER 
= 56 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Inddvess 
= 4 /) 191, ne. oF unknown) (iF yen, give wor or dates of tecvica} _~ - al iS D : 
ee * es. , eT ’ DY AVELE & 
= ee N D RC H__ Sonn 
Se 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 
3D 2a PART 1. DEATH WAS CAUSED BY: k 5 4 7 
2 Se Hea: IMMEDIATE CAUSE (0 iSREA ST yA MEA STR 2 Cue 
= 70 ¥ 
5 =F DUE To Bove 
= 2 Conditions, if any, which 
3 3 gove rite to immediole( > 
5 couse (0}, stoting the yader- . = 7" = 
= 3 lying couse lost. q Hoje] & mel 07 /< CevKEmMIA 
£62 peel has Maly 
2.23 
BZ.a 
= 
ze 
£2 
238 


he burial-transit permit. 


fending physician. 


CIA 


_ 


MEDICAL CERTIFICATION, 


alive an__3 2 O ee wb, and that death accurred at_< LM, fram the causes and an the date stated abave. 
ADORESS (Street, city oF town, stote) DATE SIGNED 
j) \seue (&. vo, .....1961 Eastern Ave 3/27/1956 
mim PERN HRD |t- OsTRow 3 Silver Spring, MQ. 
226. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) : 
crenata | 3/27/1956 Cedar Hill Crematory | Prince Georges Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ye Al a Robert A. Pumphre Bethesda, Maryland mrs at SC Hh Wy A bri fitrr1 


Y 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours offer deoth. 
, 


moy be retained by the hospital 
page 3 should be detached for use as 


TO HOSPITAL OR ATTENDING P! 
TO FUNERAL DIRECTOR: After 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


308 CERTIFICATE OF DEATH 03033 4 


Reg. Dist. No. LIG 


«£ 
= LX eee Natl 2. USUAL oh {Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
MARYLAND 
af ROS C4 Man wand Maat act 0. 
3 b ee TOWN (If outtids corporate limith write c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nedest town) 
q : i 
= JK pedo 23} =OAG So\ q x< 
ie NAME OF HOSPITAL (lf ral i hospital, give street address) - d. STREET ADDRESS e. IS RESIDENCE 
a F OR INSTITUTIONS. a Aa “ ON A FARM? 
= f Blo A eS pial a, AS 3 ves] Nod) 
2 o 
5 3. NAME OF First idl 4. DATE Me 
z Reed _ Fie Middle lost fee janth Day Yeor 
3 
J 
iy 
Ca 


Mb. in by the funerol directar,  armll 


lal iam A 19 Sle 
AGE (In yeors IF UNDER 1 YEAR| If UNDER 24 HRS. 
“lost birthday) Boys | Hours] Min. 


Bi 73 & COLOR OF 3 7. MARRIED, oe MARRIED at feo Se OF BIRTH 
acs 6. oe wiooweo [] bivorceo 1) — Ace a4 eS yes 
Tos. USUAL ne (Give kind of 2. done] 10b. KIND OF BUSINESS OR Shae V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
] NAG. Vand . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME @ 
] 
» = 
_ eey Diag Rada 


15. WAS DECEASED EVER IN U. S. ARMED FORGES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
Feo er ee ==" ee Ree Dey SAT 
AS a 


18. CAUSE OF DEATH (Enter only ane cou: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


* DUE TO 
Conditions, if any, which 


per line for _" (b)ond (c)-] INTERVAL BETWEEN 


Pee AND DEATH - 


rata Wout (ale 
SINR Te ATR e. Linn 
Oa i er. > 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) | 19. Bi Jacki ey 


Wes at Nol P. 
200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Part Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
es 


Then please remove corbon papers. 


IAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


nding physicion. 
ficate has been signed by the ottending physicion ond complet: 


jer 
page 3 should be detoched for use os the burial-transit permit. 


4 


MEDICAL CERTIFICATION: 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


20c. TIME OF INJURY Month, it Yoor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 

Ss “ Hour a.m, White Not ae foctory, street, wien bidg., etc. " 
eos p.m. jot work [7] of work : J 
25 $ 21, | certify thot | ae the ai? ile AS =. 192%, to. = ==, 1922 that | lostsaw the deceased 
ae alive on. oO = \> [BG ond that deoth o - iM, from the c uses on te alee above. 
Ese ox Agpk SS (street city st fe D 
a A) Nae : . 
=Be l Sean AGT \ 7 D. Nd MA we 4 

£6 ih 
ge CLANS 
zt nom joe a AG 

x 4 sa a a a naa 
P SY [2s. BURIAL CREMATION, | 220. DATE maa aon Zp. DATE ee GE) ] Bc. NAMEOF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
zee 3/14/56 Poplar Grove, Poplar Grove, Mi, 
‘3 ‘24 y 4 2da. REC'D BY REGISTRAR | 24b. Moen 'S SIGNATURE 

YS A15 (4) fa ae eZ WW. Y/ @ 

Yt yrs aY LAY YW SNL al | Veit DATE / d rs (E ea e244 


C 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 030 35 
09 CERTIFICATE OF DEATH eS | 


— 


Se Pott 
£3 ": 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 2 a. COUNTY Montgomery Manat a, STATE Me cytes b. COUNTY / 
at " 
3 rs F city Sr TOWN we Sohide crporcle limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o , 2 
§2' 7 Olney |36 minutes RURAL Laurel 3, 
zg =a a. NANE OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS. 15 RESIDENCE Z 
BS S\|Montgomery County General Hospital pt, #2, Box 84 ves] Not] 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED: - OF 
Ve (Type or print) Effie Melinda Jackson | bean March “ 19 56 


* 


9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


$. SEX 6. COLOR OR RACE 7. MARRIED E3J NEVER MARRIED Oo 8. DATE OF BIRTH 
Female Colored |wwowet _ovorceo | _7/8/G2 


that the deoth certificate be executed within 24 hours ofter death. Page 4 


ore yrs. 
gaits aa 
ae 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
< 
Soe ) | dyting most of working life, even if retired) 
zee : Housewife MARYLAND USA. 
obs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68% 
oat lias UNKNOWN Caroline Lee 
Bos l 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 
a € |_| Byes 0, 0F unknown) (it yes, give wor or dates of vervice) a 
et\_ +» ["fO Hospital Record 
Rae 18. CAUSE OF DEATH [Enter anly one couse pegine far (a), (b). ond (c}-] . INTERVAL BETWEEN 
2ay PART I, DEATH WAS CAUSED BY: wy, 2 A P 
PE eZ , Ly IMMEDIATE CAUSE (6! Vv “Ay A Ln 4 Sper PP 
£e¢ &K 2 DUE TO ’ ; 
Ber Conditions, if any, which " E toh ALA kh wt PnASt CH 
$s gés gave rise to immediate 
3 BRS co¥se (a}, stating the under: (| OUETO rN Big 7 < 
cera lying cause last. {¢ a naa ACh 
Sho, -e 
2285 # 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]1P. WAS AUTOPSY 
Seots iS 
= 68 2 8 3 yes] No 
Fools 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Part I! af item 18.) 
eeeee 5 ] OR CONTRIBUTING LJ CAUSE OF DEATH , 
geees & |F EFTHER, NOTIFY MEDICAL EXAMINER) No en} w 
B§ § [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
> 83 fay Haut a.m, While Not while foctory, street, office bldg. etc.) | 
ee : p.m. 19 lat work (] ot work [] , 
yeh 7 
233 es 21. | certify that | attended the deceased fram._. nhl 19_ ef ee , 19%.___.,that | last saw the deceased 
{ EBs . a 
8 ve 3 3 alive on____ J. OAC 1286__, and thet death occurred ot S452 Mm, fram the causes and an the date stated abave. 
rae P Bo : ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
253) | (stn ComAC rary f Wot StH 
eaees | [88th r wo. LF KK ST LW 
fara 2 2 
22338 races. Louis A. Craig, Jr. 
ee = 
eters eee —— 
P4 SE°% M0. BURIAL CREMATION, | 7 DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (State 
SPOS ipecit 
3 ge ee Buyyar 3/10/56 Round Oa Spencerville, Mi 
- e 23. FUNERAL DIRECTOR'S SIGNATURE aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 yy | pa é ’ Se 9 e 
es [\ ( 4 heteS ~/O-S4 Cartruoe 8 Fant, 


Boys Fata DEPARTMENT al HEALTH—BALTIMORE, 18 
‘ ie CERTIFICATE OF DEATH 


03036 


Reg. Dist. No. 


“ ce 
& 2% 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissi 
By \ OF Kensington Gardens USUAL R (Where deceored vad. If iatittion) Revie befre cmision) 
3 } D.C. 
£5 b. CITY OR TOWN (If outside carporote limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g 33 RURAL ond give nearest town) Washingt 
ihe 258 Kensington ese 2 7x - 
E #8 d. NAME OF ok c}.in hospital, give street address) od. STREET ADDRESS . 1S RESIDENCE 
Pe ct 
= OR INSTITUTION: A ON A FARM? 
5 so fo S08 Mt omas Shek MacArthur Blvd. » NW. yes] not] we 
co] Uv = 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
=x B- ; 
a 2; Chype o* pri Fannie Le Jackson patH March 1, 1956 19 
< ®: 5. SEX 6. COLOR OR RACE [7. waswieo() NEVER MARRIED [] | 8. DATE OF BIRTH [9 AGE {in veer [EUNDER LVEARLIF UNDER 20 HRS, 
= Mii 
2 Wingg female white |woweo ovorceo Q | 3/5/1876 Bor yes. Beg) S 
a3 
2 FR, TOs, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar forcign count) 12. CITIZEN OF WHAT COUNTRY? 
g 38s j| during most of warking life, even if retired) 
a Ds, Wie. 
Ss Sa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ese 
2 324 unobtainable unobtainable 
2 333 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 te {Yes, no. oF unknown) UF yes, give wor or dates of service) wa D.C. 
& pte no none Mrs.Maude Bartoo ie Mieasvone ’Blvd; 
2 $3. 
° 18. CAUSE OF DEATH [Enter only one couse pejeline far (a), (b). and {c). INTERVAL BETWEEN 
4 $2 PART 1. DEATH WAS CAUSED BY: E a ee 
ee IMMEDIATE CAUSE (o] AMV AMAA LAV AALVAA, 2 Ae) 
5 £8 Zsaix DuE To 
4 
= 5 Conditions, if any, which a ? ALAM BAMA GA/ AOS oe, 
$ 3 Gave rise ta immediate 4 as 
=: ie cotse (0), stating the under. ( OVE TO Q ”", y, 5 / S 
s Sa lying couse lost. {¢) PUKTCAK 01421, 40-(1410-9+2 4 
z o 8 Past Il. OTHER SIGNIFICANT pour CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. te ‘UTOPSY 
oR 8 ees es eae FORMED? 
2 £3 ‘ 15 tay no QJ 
Foe 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part i af item 18.) 
es OR CONTRIBUTING [] CAUSE OF DEATH 
<q (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9, 


a 


ae page 3 shovid be detoched for use as the burial-tronsit permit. 
MEDICAL CERTIFICATION, 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour a.m. While. Nat while factary, street, office bidg., etc. " H 
p.m. jot wark (J at work [J 


21.1 pe | that | attended the deceased fram.“ aur a -T__., 19.8, to. we) LA. 19. SG that I fast saw the deceased 
alive an_. MAR. 12_9he._, and that death occurred at___ M, fram the causes and an the date stated abave. 


ADORESS (Street, city ar tawn, state) DATE SIGNED 
site LedALaatds . Hrngatts— fh. ALM bh WASh, De 
RuYsuCiAN's (8: { A K [Es } ( THe mrson MD: 
tncomonoree ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 

L (Speci 
B/2/56 Sharon Cemetery Hillsboro, N.C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wa sh BS De . a 24a. RECD yy, REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) at ED he SURE PS., Gin 290 DATE th St. N.Wlome 2/5756 Zt 


< 


the registror prior to burial, cremotian, or removal, ond in any event within 


moy be retoined by the hospitol 


TO HOSPITAL OR ATTENDING PH 
TO FUNERAL DIRECTOR: After this 


vs. igh 
1SM 9. 


hours after death. 


\ 


éertificate . oe wilt ina - 


INSTRUCTIONS =; 
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certificate has been executed by the attending physician and completely 


in by the funeral director, the third copy cf this 


death certificate assembly should be detached for use as a burial transit per 


VS ATSC 1-55 10Mann. 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


avs? 
3085 CERTIFICATE OF DEATH > 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county MONTGOMERY MARYLAND state MARYLAND COUNTY MONTGOMERY 


CITY — {if outside ole limits, writa RURAL LENGTH OF STAY CITY (MW outside corporate limits, write RURAL end give nearest town) 
‘end give ne (in this plece) R 


va TOWN STLVER SPRING 14 yrs. TOWN SILVER SPRING 


- oo Sin, nom 
TT) STREET ADDRESS a 
3. NAME OF” Firs TWiddle) Teen 4 BATE (Moni Davi Ten 
(Typa or Print) MARY McENEANEY JACOBS peatn MARCH 4 1956 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 


FEMALE | WEITE Bran WEEMED | MAY 1, 1868 i aks Pa eg 


10e, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS | VN, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


wind) HOUSKUIFE — rotirea IRELAND pew 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


OWEN McENEANEY BRIDGETT H. DUFFY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Yes, Ke unk.) {If Yas, give war or dates of service) Mrs. aI. Frank Hushi on, 734 Ea 


STS ee Ss 7, #8, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 4 
IMMEDIATE CAUSE (A) ¢ 2 eatls et GD, bayrrbner 
g fp / 


ANTECEDENT Cause(s} UE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


_ $$$ — eee 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


ves [] wo fi 


2te. ACCIDENT WAS UNDERLYING [) 21b. PLACE {Homa, farm, tectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Yee) (Hour) | 21s, INJURY OCCURRED 
While Not whila 

M1 at work L) ot work, o| 

22. I hereby Vid that | attended the deceased foment (2.04. een to... (“4 19.50. that | last saw the deceased 


alive on... 4... tas 193G. peers , and that death occurred at.../.4.G0/M, from the causes and on the date stated above. 
SIGNATURE ADDRESS [5treat, city, town, stola) 


21, HOW DID INJURY OCCUR? 


M.D. 
23. BUR NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


., CREMATION, 
RANG. % “BGRTAL HOLY CROSS CEMETERY YEADON, PENNSYLVANZA 


24, REC'D BY REGISTRAR JGNATURE 


ADDRESS. 
are SILVER SPRING, MD. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
: CERTIFICATE OF DEATH at 03 Oud ie 


sel) M. an 


7 BURAL, CRENAT oN, ‘Zab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) {Slate 
A Burial’. |4-2-56 lonocac Beallsville, Md. 
i RAL Dil i rr 
L? a 2 ” 
4 m 
iA 


a é 5 
= gs bo 
& 2 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF inslitutian: Residence before edmission) 
Sf > 4 eno | COUNTY 
ee or f £3 . ila Wa fZalle AL PL, ore PP? CEY 
Epes b. CITY OR TOWN (If outide corporole limity/write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if ogfide corporate limits, write RURAL ond give ngdeest town) 
$f] 8 _, RURAL ond give nearest town) a4 
Sie he o 
ere j fe (ae 1 ? 
4 iw ) d, NAME OF HOSPITAL {If nat in haspital, give street address! . 1S RESIDENCE 
S Es Ww by pe QR INSTITUTION f vaggit fs A, ) . f | a, ON A FARM? 
gO Re [ewe bi t “ 4 eZ : eile ee ves not) 
gets 3 NAME OF Fint Middle tot [" Dare jonth Day —Yeor 
Tan Nag : : 4 - 
3 (Type or print) Dhara dwin So Fi Alene “he Loh, ae A 19 7G 
ci ere 6 COLOR OR RACE |7. MARRIED [ZENEVER MARRIED [J | 8. be OF ve 1898 j 7" TF UNDER 24 HRS. 
Fs = * Ys Min. 
a? ade \ rg |woowo ty —_ovorco | AM Ste eMe Ata | oe me || Pen | Hoon 
£ eg. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s uring most of working life, even if retired) 
BS 2e8 8 ! ond scave g2edenimle Self Emp Maryland USA 
See eae ee J}. FATHER'S NAM GY 14, MOTHER'S MAIDEN NAME 
© &8% : 
8 See/ I Oliver G. Johnson Ida J. Custer 
= ae 3 ex WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
— GEL (Yes, no. oF unknown} (HE yes, give wor or dates of service} 
= pep ‘No yes Sarah A. Johnson-Item# 2 
ches is 18. CAUSE OF DEATH [Enter only ane cause per line Far (a). b). ond (¢).] INTERVAL BETWEEN 
2 tei PART |, DEATH WAS CAUSED BY: i Tein abe Re pl 
fe eee py WAMEDIATE CAUSE (o)_<14 OAT Lh Ths 
ah ae iO). | DUE TO rp) 
pS re i . 
= f.> Conditions, if any, which rs Cit aid Ahi C Coo; of COUR ts Ole, 
3 BES gave rise lo immediate - i ee 
S$ sss couse {o), sloting the under ( DUETO . : i 
PA dae = lying cause lost. wo— Pep | me Shem . A pet , TYyrS. 
B28 5 S Paar H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 9. WAS AUTOPSY 
=> : Q - 
efsoS 3 ves ff] no 
Fotssé = 20e, ACCIDENT WAS UNDERLYING £1] _ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | ar Port of item 18.) 
£2 5 
FA 2825 © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
Ce a a 
a 6& G ]20c. TIME OF INSURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] Count State} 
os 4 {City ) { y) (State) 
Beko 5 Hour on. He While Not white foctory, street, office bldg., etc.) 4 
BELS = p.m, jot work ([] of work = ([] H 
eyes : 
Bs 21.1 certify thot I attended the deceased from LG Dvercde.__.., La, to 29 Maexte__, 19. Se_that | last saw the deceased 
oe 5 2 
$s olive on_ DAG rn feba , tS ond that death occurred at <_7 2. M, from the causes and on the date stated above. 
30 ADDRESS (Street, city or town, stote) DATE SIGNED 
ay ACTUAL an 
£3 Seaton) (iia Vi Usage mo. 2G S57 George town. Ih... 3elUinks le 
pa 
Bree 
oo 
$s 
oD 
Be 
ESS 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSI 
TO FUNERAL DIRECTOR: After this 


B'S SIGNAT 


‘ADDRESS pf Uden REC'D BY REGISTRAR | 24H wEGTsTR URE 
eas! 5 hh tee foal Bfalg \PU bod Od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0303 
3086 CERTIFICATE OF DEATH , b 


wd 


5 Reg. Dist. No. 
8 = ___ | PLACE OF DearH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmnistion) 
£ RY a 0. COUN “ My Vi MARYLAND 0. STATE Va) 4 b 50 mY Be! 

\ z € 

3 { il } a A id imits, write [4. LENGTH OF STAYIN tb c 3 QR TOWN (jf outside corporote limits, write RURAL ond give nearest town) 

3 y, : 

sp “|X y a; — si v 
2 U ESA oe [TA 
os d. NAME OF Aeanae le 61 in hospital, ‘give street address) d rs 3 0/ > e. 1S RESIDENCE 
= 70 f OB INSTITUTION z , ae fpr | a ON A. FARM? 
5 on mas Yofren [isn Z peIeE NS 

¢ 
2 

3 


fa wane or A c Lost 4. aa Day Yeor 
(Type or print) AIA U —~ DEATH “0% x REA 
IF UNDER 1 YEAR) IF UNDER 24 HRS. 


5. SEX . a + RACE [7. wannieo [] Never MARRIED BQ | pea OF PIRTH 9. AGE (In yoors 
lag} biethday) 
yg / Ce “€-|wivowen F] —sivorceo Ce OS 159 0 f ial 


Pages 1 ond 2 should be 


5d 


thot the death certificate be executed within 24 hours after death. Poge 4 


= Min, 
2s 
as ae. 
€ re " 100, USUAL OCCUPATION (Give 4 of work done| we KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE tole or foreign euntry) 12. CITIZEN OF WHAT COUNTRY? 
85 sf Lg perign mest oyrorking lite, even ipretived) 7 zs 
ay as Oe SAPPY hi = a 
e 3 3 }/ 13. FATHER'S: NA E (7 f 14, MOTHER'S MAIDEN NAME 
5 8S. pe. , > a 
: Basen ‘“ Ea ak LaF 414 L079 
£83 16. SOCIAL SECURITY NO. [17INFORMANT Address te 
ot & : AEX 4 Seti Zz haw, 
2 : g <4 C Ure _— ; 
s dd, 
Ose 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond fc}. INTERVAL BETWEEN 
2¢@ PART I. DEATH WAS CAUSED BY: it Peds oy diacadig! 
og | IMMEDIATE CAUSE (0), CYE Br] Ye Dt S/ <q 
=n 2 DUE TO - Y, ‘ 
~ 
£ 5 Conditions, if ony, which *y CEA ve AFY TOV ESD eres /s b “T 
s 3 gove rite to immediote DUE To 
= 2 : 
a Cotse (o}, stoting the under. t ral Ke Sy 
3 lying couse lost, o_& Nery Ong Ven o fefeordrs LS re 
eo é 
$ Part Il. OTHES¥SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAJ DISE ASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
a fa) PERFORMED? 
3 2H OS ewy [pe ves (] Nets eal 
= 20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 6 Pdr I of item 16.) 
2 OR CONTRIBU' “AUSE ci eke 
8 RE EITHER NOTIEY Me 


* 


MEDICAL CERTIFICATION, 


}20c. TIME OF INJURY Month, saa Year 20d, iia OCCURRED 20e. PLACE OF INJURY {Home, oe: fant atantecie Slug eh) | 1 20f. (City or town) (County) (Stote) 
Nae m. jot work ot work Binet Plisteeecnlol ' 


21. | certify wa) tended th devensel) ‘OM. = Lid Lt, 19s £7,,that | last saw the deceased 


alive an. ae ~ 19s , and that death accurred at 2 M, fram the causes and an the date stated above. 


PHYSICIAN'S aU yJ 
NAME (Type). = 
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may be retained by the hospital 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 30 4 0 
2997 CERTIFICATE OF DEATH fea bigness 


1 


3 ce 
4.25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
co 3 i Mp al ¥ MARYLAND D.C, BREOU SI: 
=e’. I : i ©. LENGTH OF STAY IN Ib ¢. CITY OR ae (if ovlide corporote limits, write RURAL ond give nearest a) 
of 520 RURAL ond give nearest Town! 
oes |” % Awks. & iN ai inata,.. 
Poe Koma ks. 6 day: shing J 
= gf eae d. STREET ADDRESS re sg) i ig RESIDENCE 
5 =4* rtp 

“9s L 
z 25 vs hl 143 Whi A\Qy ves [] NOT 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Year 
eg 
a 25 typeorrim Louta Lamopivts tam ‘March 27 1956 
= me 3. 7 6, COLOR OR RACE |7. MARRIED [ZJ-NEVER MARRIED [-} | 8. DATE OF aiRTH "St Ph RIF UNDER 24 HRS. 
= lost birthday’ Mi 
2 ae Female| Cacce |wwoweq — oworceo 9 hs yrs. ea) Se 
2 ea 10a. USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY /1T, BIRTHPLACE oe or foreign country) viaad CITIZEN OF WHAT COUNTRY? 
g 35 5 dur 9 most of working life, even if retired) Gr 
3 re st ca Titge 2 .e. SI IPCr sag 
g 858 3. oe Ss NAME V4, MOTHER’ Se MAIDEN NAME 

‘So 

3 bey bd rs satherine — 
= oS i 


fins \Fsllldenaeeen G ite EVER IN U. aeweo fo OR est 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
Ee es ers 
ee edical Records —-Washingbn Sanat Hesp- 


18. CAUSE OF DEATH [Entor only one couse per ligesdpr (0), (bjs ond (c)-] INTERVAL BETWEEN 
‘ i 


PART f. pea) Wiss CAUSED 8Y: ON! ie AND DEATH 


ey ¥ |EDIATE CAUSE (o} 


fOl, DuETO =) 


Conditions, if any, which rr 
gove rise to immediate 
couse {fo}, stating the under [| DUETO 


Then please remo: 


to burial, cremation, ar remaval, and in any event within 72 


lying couse fast. ( 
Pant tl. OTHER SOMONTG JONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Reeueor 
a, A—— $k ard. NoQ 


ficate has been signed by the attending physician and camp! 


nding physician. 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter rfoture of injury in Port I or Port I of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL = 
}20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURREI 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Geor teen. While Not while factory, street, office bidg., ete.| an : 
jot work [F] ot work (J 


IN) D 
Us 
21. <7 that | ree the deceased fram.___.47 han 19.26, A Bae ee, 192 Gathat | last sow the deceased 


MEDICAL CERTIFICATION: 


alive on_.. Eo <_.., and that death decurred at LAM, fram the causes and an the date stated above. 
\] factua fi o .Lbto 


prior 


‘CREMATION, i] a0. DATE THEREOF Re. agers ‘OR CREMATORY JON (City, fown, of count {Stote) 
VAL (Specify) os y- yi LW ak (Aaa) hee é A) Ss 


mest L DIREGTOR'S SIGNATURE bons e, 2a. REC'D BY/REGISTRAR #5. REG 'S SIGNATURE 
Wel Eiuaal mies ve te Ts ser ee oh. 


may be retained by the hasp 
TO FUNERAL DIRECTOR: After ttf 
page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 
bal 
the registrar 


15 (4) 


vs 
15M 


> 
3 


1 MARYLAND STATE DEPARTMENT OF KEALTH—BALTIMORE, 18 03 04] 
3987 CERTIFICATE OF DEATH Rag. Dist. No. 


“By ee 2. See a eee (Where deceased lived. If institutian: Residence befare admission) 
ce Montgomery MARYLAND || Maryland » coun’ ~Montgomer 
3 b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
Ss RURAL ond give nearest tawn) 
& Bethesda Bethesda a 
os d. NAME OF HOSPITAL (if nat in haspital, give street oddress) d. STREET ADDRESS “ _ 7 eS nee 
x Po OR INSTITUTION 5 209 Rayl and Driv e ae G nord 
= ‘Sb 3. NAME OF First Middle lost 4. DATE Month Oay Yeor 
(Type or print) { RYENZA SCOTT LANGLEY DEATH March 2 1956 
Pe 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] |8. DATE OF BIRTH 9. eae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
? lost birthdo; Mi in. 
i" Female White winoweoxK vvorceoty | 1-4-1895 619. Die in Fo aa i 
a 100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se " during max! of working life, even if retired) . : ae 
3 ‘l Gov. Vet,Adm Government West Virginia USA 
3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Robert W. Scott Anna VY, Yancey 
>> = 


\ WAS DECEASEDEVER tN U.S. sues mercer 16, SOCIAL SECURITY NO. |17. INFORMANT Address DEUNe a Md 
fer. nO, oF unknown) ‘wor or dotes of service) "a . . 
/ go i : Nantes Mrs.Ione S.Ebrite -Sister-5209 Rayland Dr 


1B. CAUSE OF DEATH [Enter anty ane couse per line for {0}, (b), and {c)-] INTERVAL BETWEEN 


3 The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


ate has been signed by the attending physician and complete! 


a PART |. DEATH WAS CAUSED BY: a ener e Deen 
5 z IMMEDIATE CAUSE (0} (ae =. 
ars UE TO ¥ 
ae Conditions, if any, which : 
Es gave rise to immediate 
ge cause (0), stating the under. ( OVE TO 2 tA r - \o 
~ h.'D lying couse lost. (0. d Lote CA ated 
Ss e& i 
Bess z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO (HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAstauTorsy 
€ a 5 s Seal yes] nNoQje— 
ooes = | 200. ACCIDENT WAS UNDERLYING CJ__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pont lor Port Ul of tem 18,) 
3 ec & | OR CONTRIBUTING LD) CAUSE OF DEATH 
< £5 © JF EITHER, NOTIFY MEDICAL EXAMINER) 1 
aA ie z 
g 36 © [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
a = 3 r i i ty 
See gs 6 Hour o,f. O While Not while jactary, street, office bldg., etc.) 4 
Z5E SS = p.m. = jot work [] ot work [J _— { 
os 5 - = 7, 
Zz 2. = 21. | certify that | ottended the deceased from._ 2 SE Hee ae) S:C19 __ > thotll est sawithendeceares 
z 37 ; 
a = 3 5 olive on______ 3. ia ae wee, ond thot deoth occurred at_3..<7 CM, from the causes ond on the date stoted above. 
EtOs5 ADORESS (Street, city oF town, stote) DATE SIGNED 
=e a 
“2035 || (agua, , 2 2/87 sx 
Seats SIGNATURE Bier ell A Ao eS et SE a sa eee 
£62 , = ill Rd. 
re 4 Bs ose PHYSICIAN'S, 209 Viers Mill Ri 
ESses NAME (Type! Rech SUED OR, | i a eae ; 
Fs £2° ? Ro. RSE ab, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (State) 
22 n . » : . ‘a ome 
ee: Buria -6-1956 ngton Nationa Arlington Virg a 
- 23. FUNERAL DIRECTOR'S SIGNATURE 2de. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
wee Robert A. Pumphre Bethesda, Maryland joms-6-56 ESSE TEP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 (0) 4 2 
3088 CERTIFICATE OF DEATH Sag ton liane 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ie INTY 
° COUNTY Montgomery marvano || DiMbict of Columbid coun 
- b. Snesgees ue ones sere) limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
AT 
) "4 , "Bethesda 9 days Washington the 


. Bo 4 . 
d. NAME OF HOSPITAL (If no! in hospital, give street oddress) d. STREET ADDRESS ets ripe 


5a" The Clinical Center,Bethesda | 2801 Curtis Drive, S. E, VES] NOE] 


3. NAME OF First Middle Lost . Month ry 


Do: Yeor 

DECEASED 

{iis oripdnn John Alan Langtry March 22, ~ 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED PX] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS, 

leap,birthday) i 

Male | White dams 30, 1954 | SQM [Bef Soe fy 

100. cae See rene kind y bil 10b. KIND OF BUSINESS OR INDUSTRY | 14. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mi ing life, even if retired) 
Ghitd iS, District of Columbia Ue ahls 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James H, Langtry Shirley Fisher 


45. CEASED EVER IN U. S. ARMED FORCES? 116. 1 URITY NO. |17. INFORMANT Addres 
Mason tivdnccaerel oe The Medical Record‘ 


lo ead None The Clinical Center, Bethesda, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (c).) INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: y, 

— IMMEDIATE CAUSE (0] aA omnche ¢ B (e ink ma 
156.8 DUE TO 


Conditions, if any, which w 
gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying couse lost. " 

Pari. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)]}9. WAS AUTOPSY 


FORMED? 
ves K] Not) 
‘200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Por! 1 or Port I! of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH ————$——$———— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City of town) (County) {Stote) 
Hour an | a While __ Not while poster y reel rereeareeag: eel — 
p.m. 19 Jot work [I] of work [7] ' <a 


21. 1 corti 
alive on. 


reed 


led with 


led in by the funeral director, 


s | and 2 should be 


* 


Then please remave carbon popers. Pi 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 haurs after death. 


cate has been signed by the attending physician and camplet 


he burial-transit permit. 


nding physician. 


e 


tal ay 


TO FUNERAL DIRECTOR: After this 
MEDICAL CERTIFICATION, 


pi 


PHYSICIAN'S of Health 
Tantines Lewis E. Gibson, M. De _........._ Bethesda, Maryland. > 


Tc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, or county) (Stote) 
Arlington National Cen. Arlington Virginia 
S 24a. REC‘D BY REGISTRAR ‘24, REGISTRARS SIGNATORE™ 
pate — —4 G tert, Yt Le s 


moy be retained by the hos 
poge 3 should be detached for use 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03043 
30 SM@EDICAL EXAMINER'S CERTIFICATE OF DEATH 


$3 3 Reg. Dist. No. 
23 g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before odmisian) 
o be 
2506 z MONTGQMERY marviano || STATE MARYLAND »- COUNTY MONTGOMERY 
ze 3B b. CITY OR TOWN itt ounide corporate limit, write RURAL c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
O68 fo ‘ond give neoreit town) 
3 fi »@ SILVER SPRING SILVER SPRING ? 
8s 4 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
a ee 4p . 
po 3a v0 SUNOCO GAS STATION 730 SILVER SPRING AVENUE yess noe 
SVS s 3 A 
3 ra z £ 3 pid First Middle fost 4. one Month Doy Year 
— es {Type oF print) OCTAVIUS U LARSEN DEATH MARCH 29 19 56 
SHE 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER IYEAR] IF UNDER 24 HRS. 
Fa ta peer Min. 
WHITE jwioweQ owortog | 5/12/83 72 om, 
10a; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ij luring most of warking lite, even if retired) 
- Retired GEORGIA U.S.A, 


UMBER 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
mao 
Licks hall asian SOCIAL SECURITY NO. |17. INFORMANT Address 

2) NO 214-03-8607 Mrs. Helen Larsen, 730 Silver Spring Ave. 


FMERVAL BETWEEN. 


File pages 1 and 2 will 


Item 18. Give Pages 1, 2, and 3 ta th, 


‘xaminer’s Office alang with farm PM3. Page 5 may be retained 


ficate should be executed within 24 haurs ofter death. 


NAME (yp) FRANK ¥. BROSCHART DEPUTY MEDICAL EXAMINER fig hee -SG 


ar removal. 


= 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), ond (c).] Ghgavas serween 
5 PART |. DEATH WAS CAUSED BY; 
& oh ~~ IMMEDIATE CAUSE (a) heen 
3 4LA4./ DUE TO 
£ Canditians, Hf ony, which rs 
3 gave rise ta immediate couse 
& 3 {0}, stating the underlying( OVE TO 
a cause lost, ji, ware iS 
= covseiless ———- 
eee 4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> . 12 a ae 
ese Ols ws Not 
ae iaic. i 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJUR RR injury i it 
$ & 3 = | PRiiwary fy or CONTRIBUTING Cl CRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Port Il of item 18.) 
2 ED [CAUSE OF DEATH. 
EY 8 & | 2c. TIME OF INJURY Month, Day, Yoor _]70d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (State) 
t eye a Haur i i foctary, street, affice bidg., etc.) | 
Bese 8 jour a. m. While Nat while t 
Ze 38 = at wark [J] ol w H 
D> * . . + " 
Et 334 21. I certify that ! took charge of the remains described above, held an Autopsy [_], Inspection 9g, Inquiry [x], and find that 
Bee . a3 es : 
S see death resulted from: Natural causes PY, wee. tile 0. Homicide [], Undetermined cause [[). 
= 5 
25 08 
B gt a 4 Ma. CHIEF MEDICAL EXAMINER [] DATES, 
e 5 z z ~~ ASSISTANT MEDICAL EXAMINER [[] 
5 ote 
S2o 
Boss 
esée 
se 
2° 9 


22a. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, fawn, or county) (State) 
BOAT, 3/31/56 GEO. WASH. MEM. CEMETERY | PRINCE GEO, COUNTY, MD. 
23. FUNERAL DIRECTOR'S Si TURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE ) 
;. =a sa ot 
Wavns) foheeg sum sen, WD. [GC life. Sete 


ed 
ar 
az 


leath: Page 4 


thot the death certificate be executed within 24 haurs ofter 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03044 
CERTIFICATE OF DEATH Reg. Dist, No, CZ & 


3 tn be E (Where deceased lived. If institution: Residence + admission) 


MARYLAND [** As : b. COUNTY Mon ey’ 


1, PLACE OF DEATH 
. COUNTY 


filed with 


¢. CITY OR TOWN (IF outside corporote limils, write RURAL -— give rlebrest town) 


"First * 4. DATE Day Year 


a — - a a 
tye or pein L2) lad imivy iis SS) \j eviteh Lepesehhn Beaty March : Ad 9 56 


6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED i DATE OF BIRTH >. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
a o oi 3 4¢ vi birthdoy) [Months Min, 
Ww hi f wipoweo [] —_—obvorced wl yes. 


100. pelt Ce AUON (eve kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duyin f ‘even if reti j 
1 Stionict Us.A, 


I 13. FATHER'S 


. LENGTH OF STAY IN Ib 
22 3 days Bethesda 
2 7a: NAME OF HOSPITAL {If not in ho: T, odd: ‘a Tt a 
2 OR INSTITUTION uy not in hospital, give street iress) “AS ADDRESS h zt + s ce. e. Be 
> Sifge a esinu yes] no] 
€ 
2 


ages 1 and 2 shauld be 


o 
we 
m 
x 


Pe 


+ 


Pipestone uUussia 


14. MOTHER'S MAIDEN NAME 


assili hkepesehkin Alexandra Kate ¥ 


yo WAS DECEASED’ See IN U.S. ba —— 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ON Po. of unknown) ive wor or dotes of vervice) 
es Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: f 


lease remave carbon papers. 


INTERVAL BETWEEN 
OugseT AND DEATH 


fe has been signed by the attending physician and complete! 


4 
8 
a) 
3 
= \ 
4 
5 
2 
Rg 
‘ 
ce IMMEDIATE CAUSE (0 
Se 
3 DUE TO 
sat See eA) tank 
5 Ss cause (a), stoting the under. ( OVE TO a2 
Bs cee ying eure lost. wn Hagpaubrofelisd Tagadale tag 
ze be. » - fart Il OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|T9. WAS AUTOPSY 
Ee Lie g cS OR 
gees “Is a ttt) apa er vente eg ves ¥ Noo] 
FOURS © [200 ACCIDENT WAS UNDERLYING []_ 206. DESCRIBE HOW MJURY OCCURRED. (Enter noture of injury in Sport ar Pant of tem 18) 
z a & | OR CONTRIBUTING C) CAUSE OF DEATH 
z 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ _ e 
ty 5 & ]20c. TIME OF INJURY Month, se Year [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, a TOF. (City oF town) (County) (Storey 
E5280 8 Hour a. n. White __ Not mie foctory, street, office bidg., etc. 
agecs = pom. jot work [7] of work uy 
onse 
zs 3 21. | cortity that | attended the deceased from. GES 88 thatch, 19:8%.,that | lost saw the deceased 
2 ri + 5 alive on.. 2AMarch W296, and that death occurred we 2£5m, from the causes and on the date stated above. 
E= 8 30 ADORESS (Street, city or town, stole} DATE SIGNEO 
<5 a a ACTUAL . nck 
ege2e 2) |Benttun 4 MO. ZE.Bh GtergpDowen (A, | Ba thooota noha “27h 
Sora 
os > PHYS! 
<e238 tinea John G. Ball- 7936 Georgetown Road, Bethesda, Marytand 
eesss | ta aca a A tl ae teste Fn op oh Sol AE A Ee 
SS¥O9 Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Storey 
2 ~S.4° REMOVAL Specify) 3 Suitland, M 
ou oe . 
ee ge remation = eda uitlan aryland 
yee 123. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥ean5. Robert A. Pumphrey-Bethesda, Maryland ote Lh 6-57 Ny IY Or 


% 


VS. A15A - 5 - 53 


of 


MARGIN RESERVED FOR BINDING 


\ 


efully. The_correct 


on car 


item of informati 


Supply every y 
: please write the causes of death clearly and legibly. 


~ 


18. MEDICAL CERTIFICATION a ate nee 
i. 1, DISEASES 2 CONDITIONS DIRECTLY LEADING TO DEATH: Liberte Rovahabely 
& “Immediate cause 
2 A 
ntecedent cause(s) 
ge Peet eae ai he acre Uden tetas aco coy deme so B 
as giving rise to the above cause DUE TO 
on stating underlying cause Iast (ec) 
a qmrideniIng-enuae isnt 
22 |i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pay TO THE DEATH BUT NOT RELATED TO THE | 
ts ITION CAUSING DEATH. bnctpincaeRbre tess ai 
Es 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BLO Yes Nol) 
-& |2ia, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
4 & | PRIMARY [] or CONTRIBUTING D) OF street, office bldg., ete, | — (A 
= | CAUSE OF DEATH. INJURY Ge fgg Sth | Pres I ¢g 
Az faa TIME (Month) (Day) (Year) (Hour) | aie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
4 . ay ile at lot while 
<3 Injury 372°2~4%e 4 Pam] work (at work iF Aé, prtubectet ahha 
al 22. I hereby certify that I took charge of the remains ceehai above,’held an Autopsy (], Inspection ff, Inquiry ®@, and 
Bo find that death resulted from: Natural causes [], Accident [1], Suicide [¥, Homicide [], Undetermined cause (. 
B 
=. | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
io : DEPUTY MEDICAL EXAMINER 
E 2? Qe frtect M.D. ASSISTANT MEDICAL EXAM. 3-22-SC 
ra” [aa re: er | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, eye ae) (State) 
peclty) . 
Z ARIA, 56.1 Fy DENS BARE Obey Me, 
wa ‘ADDRESS 
. ASU, CARR ITM, ‘pa 


2998 N3045 


MARYLAND STATE DEPARTMENT OF ata ao 18 ‘Reg. Be 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state Jy2¢f _ county tion 
LENGTH OF STAY || CITY (if outelde corporate limita write RURAL and give nearest town) 


(in this piace) 


CITY (If outside corpo 
OR and give 


|) TOWN Bayan TOWN (if rnc. cy 
HEE on OS, apd t co ES lee ee 
yBtREET abpRess “97 2 heey 8 8, / 2 w, 
a: Neue S ES. (First) (Middie) , (Last) 4, oe mth tuk Gren (Year) 
(Type or Print) Sees Maitheuy Jah pt inrsy | DEATH 22 “WS 
5. SEX: 6. ee OR ra Ca ae 8. DATE OF BIRTH: 9. AGE last birthday: iment YEAR | IF UNDER 24 HRS. 
waa bo (Specify) = Fy) NA 257 AGEL Pe S Hs babe Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. BLD ee BUSINESS OR | il. BIRTHPLACE (State or foreign ecountry):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): en. Sead cs, ee gars C 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Josnun Linratcu FAIZA  Wnizte 
16. Was Dt E In U.S. A Fe q : 2 
ig WAS Decuasep van In W'S, Anum Fonts] 16, Soci Sucunmy No | 1% INFORMANT & ADDRESS:  5-/-2 Vey) Yoru AVE, 
Mes May My ZAnoma Ag Lite. 


service) lay BeAINTHI CY FaaK, Jide 


2 
RR 


\ 
f 


efally. The correct 


e causes of death clearly and legibly. 


bad 


aah 
INDING 


: \" 
MARGIN RESERVED FO 


WITH UNFADING INK. Su 


VS. A1BA - 5-53 


en 
ormati 


Z 


ion car 


ink 


ply poe item of 


please wate 1 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians 


# 3020 3046 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »w.2/¥...... 
1. PLACE OF DEATH: “712. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state /yid COUNTY ht apt 
limits, writ¢ RURAL LENGTH OF STAY eine le corporate limits write RURAL afd give nearest town) 


on icine oe n) (in, this place) oF ”. ; 

P| TOWN Lr LLC if e TOWN Peis 
INSTITUTION OR RDDRESS i ea / 
STREET ADDRESS .5-2 5 Ace etree J, Shes Sf ee La 

3. NAME OF First) idle) 


DECEASED: 


(Last) | 4. DATE (Month) (Day) (Year) 


y OF 
(Type .or Print) hee cfe rt DEATH 7164. 4 wS% 
7. SINGLE, MARRIED, 


§. SEX: 8. DATE OF BIRTH; 9. AGE last birthday: 
WIDOWED, DIVORCED, 


6. IF UNDER | YEAR | IF UNDER 24 HRS. 
in é, Cok (Specify) A 27- An 4 | a Months| Days | Hore | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. RINSE BUSINESS OR 1k eck e (State or foreign = 12.°CITIZEN OF WHAT 
work done during most of work life, INDUSTRY; 
14. MOTHER'S AiaeER NAME: 


COUNTRY? 
even if retired): pet 2 = 
raw) 


33, FATHER’S NAME: 


fr sbesak XM ; Crs me 


15. Was BASED Ever IN U.S. ARMED FORCES ?| : P RM. ‘SS: 
Co SER RSS [Gaga Rey ge See | Be aa iy 
service) ¢ 2D. a Kare he tf (insets) (dbcere ay wm 


18. MEDICAL CERTIFICATION 
Ll ad st CONDITIONS DIRECTLY LEADING TO DEATH: 


Ieketiate cause 


INTERVAL BETWEEN 
Onset and DeatTit 


Antecedent cause(s) 

Diseases or conditions, if any, _ (B) «10. 
giving rise to the above cause DUE TO 
stating underlying cause last ie 


TL OTHER SIGNIFICANT CONDITIONS CONTRUY TING | 


TO THE DEATH BUT NOT RELATED’ TO 
ITION CAUSING DEATH. .. 
19a. DATE OF OPERATIO. 


7 | 1%. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Yes] Not 
2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
F While at Not while | 
INJURY M. work at_work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection f&, Inquiry —], and 
find that death resulted from: Natural causes ia) , Accident (1), Suicide (], Homicide (1, Undetermined cause Q. 


ear Get ble OR ee F DATE SIGNED 
Z wil () i. LOE OOPS as M.D. ASSISTANT MEDICAL EXAM. 3~P- SC 
23. BURIAL, poe DATE yee NAME) OF CEMETERY OR, CREMATORY LOCATION 4City, town, or cougty) () Sister 
ay OVAL (Specify) : 3s i a fj he? f 00> y i 
f414111aA, 7a: % Fz ri 4 
Da REC'D BY LOCAL | Zewale 2 SIGNATUR; a RE mR Pe TOR e, ; f y) ADDRESS 
EG. = ay, ony p 
Bra [se 2b Liacglong etal a 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 
3091 CERTIFICATE OF DEATH rsa. Ey Z 


1, PLACE OF DEATH & Chie ead (Where deceased lived. If institution: Residence before odmission) 
o b. COUNTY 
CrMer MARYLAND Md Be ie 


8. city oR TOWN I outa corporate in, wit Te LENGTH OF STAY INTE [| « 34 OR TOWN (IF quiside corporate limits, write RURAL ond give ngorest town) 
URAL ond give. agarest td 
% a 2 (é, QKuYS fy L6ChKY , 


d. NAME OF HOSPITAL (If nat in win give street od em | d. Be, jin e. tS RESIDENCE 


OR INSTITUTION ON A FARM? 
a 4H Fa de 2 Sh yes []_NO & 


3. NAME OF Middle BB ye 


: Do Yeor 
fyrser print af o iuer = vi SeaTa March, h Da : 19 BYS 


BADATE OF BIRT! 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months Min, 
yes. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF coe OR INDUSTRY [1]. may {Stote or mon country) 12. CITIZEN OF WHAT COUNTRY? 
* ‘ 


life, even if retired) \ 
° NO9 Yeli> Noxth Olivia Va 
14, MOTHER'S, MAIDEN 


Walter ace Beulah Cerrel| 


NA 1S. WAS ileal INU. S. ARMED FORCES? 16. SOCI. cr Na 4 5 (NFORMANT # 4 Address 
Yet, no. oF vnknow It yes, give wor oF dotes of service) 6 yth 3 vale y 
Geaeaaicliau Sister Myciam Williams OY Agee” 


1B. CAUSE OF DEATH [Enter only one cause p -] INTERVAL BETWEEN 


PART 8, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


= DUE TO 


Conditions, if ony, which 
gave rise to immediate 

couse {o), stating the under. { OVE TO 
lying couse fost. {c) 


Part it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. tee AUTOPSY 


RMED? 
No [] 

20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ¢ 204. (City or town) (County) (State) 

Hour a. py. White Not miler factory, street, office bldg., atc.) ! 
p.m. jat work [[} of work 


21. | certify that | attended the deceased — B)S.6_._., 19... ta. Ne that | last saw the deceased 
alive on__3 CIES _, and that death occurred at/2,'/5_.2M, fram the causes and an the date stated abave. 


ADORESS (Street, cily gr town, re) Brett. SIGNED 
mescws Enward S.Wirowsmi de, Mp 
22a, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ag LOCATION (City, town, or county) (State) 
Unity Presby Ch.Cem. | Salisbury No.Carolina 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Robert A. Pumphrey Bethesda, Marylandome?-6-56 [frees w dhnmnfeer 


onl 


d in by the funerol director, 
s 1 ond 2 shauld be filed with 


“ 


Then please remave carbon papers. Pi 


thot the death certificate be executed within 24 haurs after death: Page 4 


jires 


ding physician. 
cate has been signed by the attending physician and complete! 


JAN: The law requ 


+ 


MEDICAL CERTIFICATION 


ECTOR: After this <l 
page 3 shauld be detached for use os the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHY: 
may be retained by the hospital a 


TO FUNERAL DIR 


ay 
a 
bay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3992 CERTIFICATE OF DEATH avy. on, A 


oad 


3 3 ty w eeogee M 2. ise ltd Wirginia ere deceased lived. If institution: driing Gea admission) 
ane 8 Ki liontgomery MARYLAND b. couNTY AT. 
3 ie 2 b. CITY OR ony Uiewpise corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
ip arlington 
és ’s 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS tr 15 RESIDENCE 
2 RS THe"CThical Genter, Bethesda, Md. 3073 S. Woodrow Street ea nek) 
2 £5 3. NAME OF First Middle 4. DATE . 
* a eis Mark James Marotta oa March 19, |” 56 
= 5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yeors [tF UNDER 1 YEAR|IF UNDER 24 HRS. 
ee Male White | wooweo ta oe November 1h, 195) | a} Bree. es Min, 
z 10a. be a goalie let) Fh 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: 1) walie’ ---- District of Columbia U.Sah 
3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 George Marotta June Mortlock 
= i Ae aie Us. ates 16. SOCIAL SECURITY NO. |17. INFORMANT e Méaica R OL Address 

No ees None The Clinical Center, Bethesda, Maryland 


1B. CAUSE OF DEATH [Enter anly one cave per line fop(o), (b), and {c)-] 


PART |. DEATH WAS CAUSED 
(IMMEDIATE CAUSE, e 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


# ; 

” 

Conditions, if any, which (b) 
gove rise to immediote 


couse (a), stating the ynder- DUE TO 7 
lying couse lost. te) Cr. Gr 


Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ifo) } 19. tent 
J ves} No 


ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! af item 1B.) 
on. “CONTRIBUTING (1 CAUSE OF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dee Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) {Stote) 
Hour a. #). ite Nol wile factary, street, affice bidg., etc.) a 
p.m. lot wark [7] at work H 


21. | certify that | attended the deceased fram_ 1S! ae 19. 56 eta, 125 19.29_,that | last saw the deceased 


te has been signed by the otfending physician and campletel 


page 3 should be detached for use as the burial-transit permit. Then please remave carbon popers. 


nding physician. 


MEDICAL CERTIFICATION: 


© HOSPITAL OR ATTENDING ie The law requires thot the death certifi 


On 

TES 

as 

3c 

7 alive on_March_ ess 12.56_, and that death occurred at_2£05A.M, fram the causes and on the date stated abave. 
= 2 0 aise 2 ADDRESS 1s city or tawn, state) DATE SIGNED 
a ACTUAL c 5 w - 

38 { Siewatu Ai fo, Mo. ts) ‘that cL Machete 1g Le fe Md F-lGbs.. 
a] ; The Clinical Genter, 

$2 Name ttye)_ Richard D, Fritz, MyD. Bethesda, 1), Maryland 
$8 To. BURIAL CREMATION, 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

a a 

hs Lh csearneet 3-26-56 | Cenceran,) Cpr. el i Tee 

ee 23. FUNERAL DIRECTOR'S SIGNATURE s 4 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Yan we DAT b/—h G yy. thorerkagrr . 


{/ 


pp 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5-53 


ion carefully. The coyrect 


item of informat: 


i 


WITH UNFADING INK. 


ily important. 


PLEASE WRITE PLAINLY, 


Supply every 


Physicians: please write the causes of dea 


th clearly and legibly. 


specia 


age is e 


~ 


‘a 3993 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) a4) Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2/2Z..... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE tyd! COUNTY Mham # 
Tite RURAL LENGTH OF STAY ge {If outgi corporate limits write RURAL add give nearest town) 
‘ 


i 
(in this place) > 
/ TOWN ALLE. TOWN ve Sa 
HOSPITAL OR / STREET (If rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF (First) (Middle) a 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATIL hy Oe eee 
6. SEX: 6. CO! a OR F mae, 8. DAT! tation, BIRTH: 9. AGE Inst birthday: | IF UNDER 1 YEAR | IF UNDER 24 BRS. 
18 a pea sles eee ae 7 b 2 ase aa SS 
10a, USUAL OCCUPATION (Give kind of | 10b. Lane OF BUSINESS OR 11. BiRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done duringymost of work life, INDUSTRY: | COUNTRY? 
even if retired 7 ars 
138. FATHER'S NAME# | 14, MOTHER’S MAIDEN NAME: 
Vigan VILLE SR AM 


15, Was DECEASED Ever 1N U.S. ARMED ForcEs 7| re M. : 
(Yeeono ior ahle) |:Ue Yeasdive tar ordaten or 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
1. D. 


po service) 223-4 Oo YESC "i thes Merticr (unfit) hen + 22 Bie ce a 


ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ONSET AND DeaTu 
Immediate cause Won Cran ANY., enkees 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _(B) sss cnn 
giving rise to the above cause DUE TO 
stating underlying cause_last (e) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH... 


19a. DATE OF rp 1%. MAJOR FINDING OF OPERATIO’ 


20. AUTOPSY? 


YesO Nog 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work () at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection —, Inquiry [], and 
find that death resulted from: Natural causes fl , Accident [1], Suicide], Homicide 1], Undetermined cause 9. 


SIGNATURE) CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 4 q 
Aihik SZ, M.D. ASSISTANT MEDICAL EXAM. Z-2L2~$ a 
23, Barta q 5 T pyre GA, OF CEMETERY OR CREMATORY |" ue TION (Cityy atl. ‘ory county) (State) 
bk) ry >” Q : 
g Le" B/2z rl UVVAATEEL elle! 
DATE ae BY LOCAL | REGISTRAR’S stayarUae i ADDRESS 


RES. 3/23/56 arles bl FG in ger DIE| 


in 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 305 0 


cas dssbaabhestaced OF DEATH 


Reg. Dist. No.. 


1. PLACE OF DEATH ~ | 2. USUAL RESIDENCE (HOME) “OF DECEASED 
comy Montgomery MARYLAND suar__Maryland couny Montgomery 
SHY Gi outgde corporate limits, write RURAL LENGTH OF STAY CITY {il outside corporete limits, write RURAL end give nesrest town) 
" end give neerest town) fin this plece} OR 
x_ fw Gaithersburg 1 _ year Town Kensington 
HOSPITAL OR ‘STREET {if rurel give location) 
INSTITUTION OR ADDRESS. 


Sraset ADpRESSThe Marylander 


if ! 4506 Edgefield Road 
3. NAME OF (First) {Middle) (lest) 4 cae (Month) {Dey} (Yeer} 


or 
Dee) nna ie Ma. beard March 7 w 56 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey 4F UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Deys Hours eg 
emale_| white (sect) Widowed |_9-2-88 67 vm. | 
10e. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 


done during most of working life, even if 


wieRetired Clerk 


13. FATHER’S NAME 


William J. McGill 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unk.) ( Yes, glve wer or dates of service) 
n 


10b, KIND OF BUSINESS Vi, BIRTHPLACE (Stele or foreign country) 
COUNTRY? 


OR INDUSTRY 
Wash ingpions Da Gs USA 


U.S. Gov't 
14, MOTHER'S MAIDEN NAME 


Mary Linskey 
TRORNANT ADDRESS MrseEmily Sullivan 


46. SOCIAL SECURITY NO. 


oe S72 =r  |4506Edgefield Rd. Kensi ng ton, Ma 
a site Se alas ERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ ae o ONSET AND DEATH 
u « / IMMEDIATE CAUSE 1A) NE i maés 5 oe 1A £ 


ANTECEDENT CAUSES) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 

(c} 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] NO rt 
2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, fectory, | 2ic, WHERE DiD INJURY OCCUR? (City or town) {County} {State} 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} (Dey) [¥ 


21. HOW DID INJURY OCCUR? 


p28. - to oe 19.7. oe that | last saw the deceased 


*.M, from the causes and on the date stated above. 
ADDRESS ([Streci,-tily, town, ete) Dar! aaren 


M.D. FUGA 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, o county) {State} 


Zig, ROURY OCCURRED | 
t while 
sa [al carne) 


22. 1 hereby certify that | attended the deceased fro of. en. i 
alive od anele (a, . and that death occurred ai]. 
SIGNATURE 


(Hour) 
MM, 


TAU, CREMATION, 
VAL (SPECIFY) 


DATE THEREOF 


emate Washington, D. 
25, FUNERAL *omEcToY FSSIGNATUR ‘ADDRESS Wa She 


Pancig fOobh,5221-14thst NW. 


24, REC'D BY “REGISTRAR 


9 ¥ 
ed Wr, SO -SG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0305 q 
3995 CERTIFICATE OF DEATH Reg. Dist. No, 0 


is wo or sie 1H. wy eae. RESIDENCE aryrnnes deceatediived. If institution: Residence before odmissian) 
MARYLAND: Ry R b. COUNTY 
(w 


amd 


b. CITY OR TOWN \\ ahekace corporate © pac a ia OF STAY IN Ib c. CITY OR TOWN (If avtside\carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest fawn! CR h 1% 
x AoE i AIA 


d. NAME OF aioe L (tf not in Fopler ne street address) d. STREET ADDRESS { 0 tS RESIDENCE 
od OR INSTITUTION, \ an ON A FARM? 
: 


Lf we | , yes] No [] 
OF X Fi Middl 
* ECeAStD ue cat an Nae 4A [" 
ag ‘or print) 
6. COLOR or RACE 17. MARRIED [NEVER MARRIED [-] | 8. DATE OF nT 
o Q\ Arle {winoweo [] oivorceo (J 3 


a Phe nna (Give kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY I'a 


led in by the funeral director, 


Then plecse remove corban papers. Péges 1 and 2 should be filed with 


od 


cate hos been signed by the ottending physicion and comple? 


ing most of vant life, even if retired) 
a Se 


ks rar S ee 14, MOTHER'S MAIDEN A ~~ 
re WAS ote ‘S$. ARMED yond 16. SOCIAL SECURITY NO. 417. INFORMANT \ 
fet, NO, OF unknown) IME yet, give wor or Bates of servi 
— wl 


18. CAUSE OF DEATH [Enter anly ane cause per line farfo}, (b), and (ch.} 


PART I. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (o} 


? y DUE To 


icote be executed within 24 hours ofter deoth: Page 4 


7 


Conditions, if ony, which re 
gove rise to immediate 

couse (0), stoting the under. (CUE TO 
lying couse last. a 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} 19. fee aeatad 


. 4] 
Ved oot Lougeto  Nanuceer Bue t, CHIME ST SO nom 
tebe “419 DN 


20. ae Me t Sesptgiag rr 20b. DESCRIBE HOW INJURY“OCQURRED. {Enter nature af injury in Part | of Part Il of it 
OR Ci C) CAUSE OF DEATH 
F cee. NOmY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Home, farm, 120. (City or town) {County} {Stote) 
Heer a. Sb, While Not See i street, office bldg., ete.) ! H 
jot wark [7] at work 


Yo--.. to_. AAsercd, 3 1S paar | last saw the deceased 


nding physician. 


* 


After this’ 


page 3 should be detached for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION: 


2.1 2p thot | attended the deceased fram, c= Ps a ks 
alive on_Kldgade 2, pre ae ond thot death ©ccurred othe. +5 BM, fram the causes and an the date stated abave. 


cess a 8d casa Olan os 


Be 4 11301 GEORGIA VE., SILVER SPRING, fo, 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR Sa 72d. LOCATION (City. tawn, ar caunty) {State} 
TRANS SF Hla 3/3/56 | ST. PETERS CEMETERY PLATTSBURG, CLINTON GO., N.Y. 
23. FUNERAL DIRECTOR’ , 2da. REC'D BY REGISTRAR ] 24b, REGISTRAR'S SIGNATURE = — 


oat 8-6-0 |[9,.0.1,dn Huo2nhier 


the registrar prior to burial, cremation, or removal, and in ony event within-72 hours ofter death. 


may be retained by the hospi 


TO FUNERAL DIRECTOR; 
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‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 59 
« 3996 — CERTIFICATE OF DEATH vassals 3 2 


oa 


= ce 
® 25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before odmision) 
e 8 e. °. b. COUNTY 
=o 2 Montgomery Wee || ANS sors Ar] fey 
€£ Be b. CITY OR TOWN (If auide corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
8 52 , RURAL and give neares! fawn) ; 
= 3¢ Bethesda (Rural 1 Mo, 26 day# 4 on any 
2 = m4 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 = , OR INSTITUTION ON A FARM? v 
2 ae ‘10,8, Naval Hos iF esd 1983 _S, George Mason Drive ves 1) No 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= B- DECEASED " OF 
wes Dyrerenece) Richard Miles MC_COOL DEATH March ui 1956 
ye \ 8. SEX 6 COLOR OR RACE |7. MARRIED [ZK] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yoor, [FUNDER IVEARTIF UNDER 24 HS. 
al ouringoy! Min, 
Male White wioowen] —_pivorceo] | 3 July 1885 70 yn. 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


‘oreign Service Officer U.S.COV'T Mississippi U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. MC COOL Georgia A. RAY 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
, | fies. 0. oF unknown) {11 yen. give wor or dotes of rervice) 
No Lago Unknown hard M. MC COOL 1983 Geo,MasonDr. Arl. Va. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond ().] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: COREY AND Bena 
IMMEDIATE CAUSE (o] 


> OUE TO 


Then please remove carbon papers. 


the registrar prier ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


Conditions, if any, which o | wu. 
gave rise ta immediote 
cote (0), stoting the under. ( DUE TO 


JAN: The law requires that the death certificate be executed wi 
ficate has been signed by the attending physician ond campler 


€ 
~ \ \ 
aah ying couse lost. © 
aes 
285 Zz Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1119. WAS AUTOPSY 
Ro 3 e + 
43% 3|__Qawds amine — VAS Aan, ulti, A ves) Noo 
Poa = [200, ACCIDENT WAS UNDERLYING CJ |20b, DESCRIBE HOW INJURY GCCURRED. {Eipr nature of injury in Port t ar Part Il of item 18.) 
gee & | Or CONTRIBUTING LT CAUSE OF DEATH 
5 23 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== 2 — 
3 S |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
SB: 8 etd basen A gy factory, street, office bldg., etc.) | 
E52? z p.m. 19 fot work (J ot work [J H 
O52 ; 5 
2e55 21. I certify that | attended the deceased fram, . 19.56, 107 March , 19.28. that | lost saw the deceased 
2322 
es 2 4 alive on7. Mareb____.._.__, 1956..___, ond that death occurred at. 14M, fram the causes and an the date stated abave. 
e - a ADDRESS (Street, city or tawn, stote} o, TEC ND 
<55% ACTUAL r <4 % 3 320 
xpes SIGNATUR sXe mo. 5. Naval Hospital,. = 
£az 
2552 PHYSICIAN'S “— 
Sez NAME (Type)_ A.J, CAPPELLETTI, LCDRS MC, USN 
aso 70. BURIAL, CREMATION, | 22b. DATE THEREOF 726. LOCATION (Cily, town, or county) (State) 
2528 Buriat” 0-56 Penna . Privat, 
Foe a 10-5 Penna.Private e burg Pennervlyvania 
oFo 
I U b i i Ri 
7 4 bs Ay - ngton, 2a. ~ E =e , REGISTRAR'S ry 
15M 9/55. le Ma A oare/ Mar .1956) 2.04 Z act 


VA 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


ion carefully. The correct 
ly and legibly. 


Supply every item of informat: 


ians: please write the causes of death clear! 


'ADING INK. 


ly important. Physici: 


tI: 


PLEASE WRITE PLAINLY, WITH UNF. 
age is especia! 


‘ss 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 2/6... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ki mip MARYLAND STATE in A COUNTY St 


CITY (If outside corporate Jithits, write RBRAL | LENGTH OF STAY CITY (If outside corporate limite write RURAL and give nearest. town) 
Z (in this place) OR 
TOWN = x 


OR and give neatgst towh 
TOWN y) 


HOSPITAL OR STREET. (If rural, give location) 
_ INSTITUTION OR 4) J PT ADDRESS % 4 A. 4 
)(STREET ADDRESS y Ml payoe 7) Mekevrret 
3 Nesey (First) (Middle) (Last) 4. pee (Month) (Day) (Year) 
A o Fr . 
(Type or Print) Jim aa, Rutledge El 2 Co | BERTIE dp eae ok 19 SC 
5. SEX: 6. ee OR a CO et ee | 8. DATE OF BYHTH: 9% AGE last birthday: | [fF UNDER 1 YBAR | IF UNDER 24 HRS. 
my te/ | (Specify) | i 6-30-4 8 ee age oa coal Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND’ OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most. work Iife, INDUSTRY: COUNTRY? 


of % ea 
even if retired): Student Student Washington, D.U. 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Thonas J. IicCoy Mary A. Rutledge 
15. Was Di 1p Ever IN U.S. A Fi 7 a 3 = 
ives. Sear ania ditves. Ele Gar cudenae! 16, SoctaL SecuRITY No.: a INFORMANT & BODRESS: Father , Thg a £ Pi d. 
None | McCoy, 8908 Melwood Rd? eth. Md. 


NO _ | serviee) no 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONsET AND DraTHt 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) ened 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH._.. 


19a. DATE OF OPERATION: | Ia, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


2id. TIME (Month) (Day) (Year) (Hour) 


2ie, INJURY OCCURRED If. 3 , 
PNsury 3. 4 9% ¥i3uf M. vor pa Lee fa thew eiuith thle aru pick 
22. I hereby certify that I took charge of the remains described abote, held an Autopsy (], Inspection (@, Inquiry Qa, and 
find that death resulted from: Natural causes 1], Accident A> Suicide 1], Homicide 1], Undetermined cause []. 


Yes 1] No 
?ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | ale. (ity or town) (County) State) 
PRIMARY ff or CONTRIBUTING () OF street Jaffee bldg., ete., ; 
CAUSE OF DEATH. INJURY fn 
HOW DID INJURY COOKE 
3 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
q = 4 DEPUTY MEDICAL EXAMINER 
| teth VA? chee M.D. ASSISTANT MEDICAL EXAM. 3-o-St 
23. BURIAL, CREMATION, (/ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : {) 6 


Burial 3-7-5 Parklawn Cenetery Rockville, Jiontg, Md 
ee REC’D BY LOCAL | REGISTRAR’S SIGNATUR 24, FUNERAL DIRECTOR ADDRESS. 


-6 -Z 3 a Lf PPS | Robert “, Purphrey Bethesda, Md. 


WY, 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 305 é 
» 3998 CERTIFICATE OF DEATH 0 9, 


Reg. Dist. No. 


SRES 
& % = ag pores eee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 2 COUNTY Montgomery mamano || °° Maryland ».couy Montgomery 
£4 ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


\ oa 
tli b. CITY OR TOWN (If outside corporote limits, write { ¢. LENGTH OF STAY IN Ib 
RURAL th 
x WOsarnerey” 


Wood Acres y 


" d pyri OF ote {If not in hospital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
) BHOLCobalt Rd. 6004 Cobalt Rd. eO Nom 


din by the fo 


. First Middle lost 4, DATE Month ‘eor 
cones Alice Miles Meyer DEATH Wut Py ; tae 


%. COLOR OR RACE 7. MARRIED E EVER MARRIED Oo 8. DATE OF BIRTH : eg tianeas IF UNDER 1 YEAR| tF UNDER 24 HRS. 
jt birthday] : 
female white|woowep  ovoreog | 6/6/88 67 ys. ‘ea We as on 


Pages 1 and 2 shoul 


slg 
8 
3 


lying couse last. (c) C-7TU Aghoreerg, ote 


Past Il. OTHER a) a] ANT CONDITIONS CONTRIBUTING TO DEATH BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wae 
| MI 
Cu "7 ¢ 
ae ALAA LC ves] noo 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) {County} {State} 
Hour o.m. While Not while foctory, street, office bldg., etc.} | 
pom. 19 Jat work [] at work [J t j 


21. | certify that | attended the deceased from__. WD ek .. 19_S&._,that | last saw the deceased 
alive on =p Y = ee é..., and that death occurred at_.57_ACM, fram the causes and an the date stated above. 


Cc Pp. : Apne (Street, city or town, stote) Te SIGNE| 
@ : MD. ~-h400-eapgn ADMD 2 LoS G 


mmewes oc, P, Ryland ee as eee Com, 


220. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or count 
3/20/1956 ‘Arlington National Cam Ariington ty irginta 


rj 
e. 
44 
3 : & Tos. pe weyers (Give Kind of work done 0b, KIND OF BUSINESS OR INOUSTRY 11. BIRTHPLACE (Stele or foreign county] 12, CITIZEN OF WHAT COUNTRY? 
soe ring. most of working life, even if retir 
ots SAPEWers St. Paul, Minn. Wassts 
ns oo s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

os . 4 
29 Rufus L. Miles Nellie Sterling 
= $f j 1s, WAS DECEASEDEVER IN U. $. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 

jas 10 oF you give wer or dates of vevia 

2: A| ie a no Merle F, Meyer 6004 Cobalt Rd... Wood , 
28 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).) F INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: {2 s, rd. em 
os F IMMEDIATE CAUSE (a] cyl LAA 
££ ue DUE TO = x yy 
2 Conditions, if ony, which rs o, LA iS tHe’ O at fe 
oe Gave rise to immediote U 
5 cat¥se (0), stating the under- ( OVE TO g (] 
e 
3 
r-) 
3 
° 
2 
2 


ding physician. 


AN: The tow requires that the death certificate be executed within 24 haurs after d 


may be retained by the hospital a: 


TO FUNERAL DIRECTOR: After this 


MEDICAL CERTIFICATION 
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poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYS. 


23, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LD erite Cox, “¥OL 14th St WGN 19 57 |Qeaes 71 Urn has 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 30 5 5 
® 3099 CERTIFICATE OF DEATH 5 tik ta Sie 


1) PLACE OF DEATH 2. Lcd vials (Where deceased lived. If institution: Residence before admission) 


o. COUNTY Montgomery MARYLAND Marylen a bo ae -" 


b. CITY OR TOWN {If autside corporate limits, write} ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL = give nearest tawn) 


’ awa. give neorest tawn) 1 eave Hyattsville, Md. 4: 


d. NAME OF HOSPITAt {If nat in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
O8 INSTITUTION ON A FARM? 


Sharon Chronic Hospital 450) Burlington Ra ves C] No 
ER nae eS First ' Middle lost : 4. DATE Month Day Year 
{Type or print) Nannie E Michael DEATH » March 20, 1956 19 


5. SEX 6. COLOR OR RACE 7. Fee NEVER MARRIED [] | 8 DATE OF BIRTH. % AGE (ln yson IFUNDER 1 YEAR]IF UNDER 24 HRS. 
f : Jost birthday) ; 
female white WIDOWED f pvorceof] | June 4, 186 92 _ ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS. Of INDUSTRY / 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


none $ Frederick Md USA 


13. FARES NAME + Pes “ * 14, MOTHER'S MAIDEN NAME 
we Charles Flamming Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tet, ne, oF unknown) {Cf yes, give wor or dates of service} . ~ * 
2) no none Myron M Michael Hyattsville, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-}. UNTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: sib dae) 
IMMEDIATE CAUSE (a) 


[1 DUE TO 
Conditions, if any, which 
gave rise ta immediate 
couse (a), stating the ynder- 
fying couse last. 
Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


PERFORMED? 
yes] NO 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Port I of item 1B.) 

‘OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 

Hour o. n. While Not ie foctary, street, affice bldg., etc.) 
p.m. lat work [7] at work ; 


ae to_S— , 19.2 Gthat | last saw the deceased 


M, fram the causes and an the date stated above. 
DATE SIGNED 


filed with 


led in by the fune: 


Pdges 1 ond 2 should 


‘ 


ficote be executed withjn 24 hours ofter 


Then please remove corbon popers. 
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TO FUNERAL DIRECTOR: After this 
MEDICAL CERTIFICATION 


errmeuns ( | 
|_[NAME (Typel_\ 


geass (spare [ox 
(8 REMOV) 


ay: 1) DIRECTO! aE ie 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ahaha, Bore Dik tlartle, vate 3 - AI-$¥atrrole [9 aur, 
? : 


the reglstror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHY: 
moy be retoined by the hospit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03056 
31° 0 CERTIFICATE OF DEATH sgnlltdese sie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 


* comMBnt gomery ° iryland * COUNTY Montgomery 


b. CITY OR TOWN (lf outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib 
Approx 7 mos 


" R re 


ol 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares) lown) 


Silver Spring, Maryland 


led in by the funeral director, 


jes 1 and 2 shauld be filed with 


DUE TO. 


Acute leukemia 


Conditions, if ony, which 18 mos. 
gove rise to immedicte 


cause (a), stoting the under. ( DUETO 


s d. NAME OF ine. ans (if not in hospital, give street oddress) d. STREET ADDRESS e. BR ae 
D) NatisHeeYnstitutes of Health 9618 Cottrell Terrace ves CJ No 
3. NAME OF First Middl Lor 4. DAI 
DECEASED. é i iddle Mo, KEEN at eis Month Day Yeor 
Pi (Type oF print) Linda A Moloren beat March 2h 19 
EZ 6. COLOR D. RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] 1F UNDER 24 HR: 
af ecalig Wee eo May , 198 tor Sree tl genes Tees 
aed WIDOWED Ell DIVORCED oO yes. 
e Be Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es / WER Te anne life, even if retired) 
sek Pennsylvania USA 
i; 3 3 . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 as 1 ) Morris Mokren Shirley Frank 
3 ry f . [15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ah ra\ ens {IF yes, give wer or doles of service) 7 
35 Mrs. Shirley Mokren (Same as deceased) 
ie 8 18. CAUSE OF DEATH [Enter only one cause per tine for (9). (b). ond (€).] INTERVAL BETWEEN 
2a PART |, DEATH WAS CAUSED BY: P peg ale 
Lay IMMEDIATE CAUSE (0 seu 
Zé 
= 
3 
& 
§ lying couse last. te) 

ins = 

a $ Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. Tecan 
28 ; CONTRIBUTING TO DEATH 

4% he Hemorrhagic ascites ves] No] 
oF 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

30 OR CONTRIBUTING [] CAUSE OF DEATH 

c (IF EITHER, NOTIFY MEDICAL EXAMINER) 


sed 


moy be retained by the hospital g 


TO FUNERAL DIRECTOR: After this 
MEDICAL CERTIFICATION 


120c. TIME OF INJURY Month, ow Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) {Stote) 
Hour 0, fp. White Not wiles foctory, street, office bidg., etc.) ! 
p.m, jot work []] ot wark H 


21. | cortity that ttt ae the deceased from... by __, 1958_, . “ate .. 1926._.,that | lost saw the deceased 
alive on__. 


5 


the registrar prior to burial, cremation, or remavol, and in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs Sifter death: Page 4 
page 3 should be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2999 CERTIFICATE OF DEATH os § 3057.3 


ais ie Pea 2. Oe betes (Where deceased lived. If institution: Residence before admission) 
oO. 


2 OLY MARYLAND de : b. baie ee ae ¥ 


imits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside di limits, write RURAL ord’ give nearest towf) 
Y : 
yA CMPZIEL) Jake ve VAG L? 


d. Le Fara i (!f not in haspital, give street address) d, STREET vA e IS yan 
byes 2 Savitars yu tl Pape tel FAL a ves NOR 

3. NAME OF First v Middl 4. ae 

DECEASED pa maa 2 fe he Teer 

(Type or print) TC, acedhe ‘agit Stare - 988 

6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIEO [-] | 8. DATE OF op (In years [IF Fees tn ft TE UNDER 24 HRS,_ 
y o oO ei a¥ Se sary po Hoon | OM 
wivowen 9] ~—sovivorceo tj |: 

10a, USUAL Cagle chee kind (a work done| t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE tg! foreign country) ios | OF WHAT COUNTRY? 


during most of warking life, even if reli a 
SPEAR; Gier mist - retired LIS le 
}. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


4tn FV¥OVe, L720; IIE ui 


a“ es IN U: Bere Se 16. SOCIAL SECURITY NO. 
57720-57258 Whither jae od on Mervie Blspr "af Reconk, 7A’ FRG 


18. CAUSE OF DEATH [Enler only one couse per Jinp for e (b). ond (c).) INTERVAL BETWEEN 


ONSET ANDO. PLA TI 
PART I. mE, YJESP/RAT®D ror FA reves BERLE . 


DUE TO 


fons, if any, which = CEREOR AK VASA AR Ack ah eZ, 6s 
@ to immediote - oF 
ENO PR7TER 0S CES Reopie fr- Dpsense |3-LKES. 


onl 


. 


ied in by the funeral director, 


Pages 1 ond 2-shauld be filed with 


¢ 


Then please remave carbon papers. 


couse (0). stoting the under 
lying couse fast. (e 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Masa CsY 
Nev Yes] no—] 


20a. ACCIDENT WAS UNDERLYING (2) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Part | of Port It af item 1B.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. ; 20f. (City or town) (County) (State) 
Hour o. 1. While Not while foctory, sireet, office bldg., etc.) } 
Pm. 19 lot work [J ot work [F} : 
a ~ 
4 4 


21. | certify that | attended the deceased from_s2 20% 20 ___, 198™__ 
alive on Lek ed 23, wye_, and that death occurred at. 


: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 ” 


ote has been signed by the attending physician and complet 


ending physician. 


4 ICIAN. 


MEDICAL CERTIFICATION 


ADDRESS es city of town, stote) 


We hee rex fete oa 


‘Rb, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION =e town, or caunty) —— 
putt os 56 | CEDAR HILL CEMETER 9, counpy, MARYLAND 
A OJ do. REC'D FRINGE Pon SIGNATURE 
3 oats 2, Yo/ Sb 7 Low 


page 3 should be detached for use as the burial-transit permit. 


moy be retained by the haspi 
TO FUNERAL DIRECTOR: After this 
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TO HOSPITAL OR ATTENDING P! 


3a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03058 
5 CERTIFICATE OF DEATH Reg. Dist. No. Pay 3 


ip TE o — 2. bere RESIDENCE {Where deceased lived. if institution: Residence before odmistion) 


9. STATE b. COUNTY 
‘on De & pola IV A. - 


b. CITY OR TOWN (If outside Zorporote limils, write 44 ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
BUSAL op give neces own 
2 Kan a Wileojn. Joon 


d. NAME OF HOSPITAL (If not in Taal = street ae L, os ja i< aDDAESS e. IS RESIDENCE 


oni 


OR INSTITUTION ON A FARM? 
Q2 f} YIGgiamM dA@2y)_. fi Lo AC ves NO Ee 
3. NAME OF First Miédie Lost . Month 


DECEASED OF 
type orp) TT) ey 1) é 4 27. J 19. 4°y 
En SEX %. COLOR ‘orf cE 7. my NEVER MARRIED [[] |8. DATE OF BIRTH y, 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 Hhs. 
oi Igst birjhday) ‘es Days | Hours] Min. 
Fem Q Waite wioweo f IVORCED [] by PT, yn. 
Go. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR Y |11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
prking life, even if retired) D = pe 
f f7 OME (omg We 4 Dx a 


14, MOTHER'S MAIDEN NAME 


by the funeral director, 


d2 pe ge Filed with 


in 24 hours ofter death: Poge 4 


¢ qv 


Ned 


I) My 77 


Oo 47 £7 TT) f} fi] LA ED “ 
UR esa Ev Witeeee UMS ld 16. SOCIAL iL NO. |17, INFORMANT 
O| me No ashing za Seinibttepsn th yea 4 7 e. ft bona le oe Se, 


18, CAUSE OF DEATH [Enter only one covse per line for (o}, (b), ond (c).} INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY lech. Le O24 ht dec = LeZoq 
IMMEDIATE CAUSE (o} ED & ee 


* DUE TO 


Conditions, if any, which i ae fae J 


gove rise 10 immediote 


" DUE TO : “ . 
cause {a}, stoting the under- J 
lying cause last. a5 petal. Ze Athen el beeen 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) | 19. piled AUTOPSY 


ERFORMED? 
ve O no 
20a, ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ie Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour a. n. While Not st factory, street, office bldg., etc 
p.m. lot work [7] at am ‘ 


2. a hat | waa the deceased from_“ + WE, to. 4 rs eet AY, \WLG.,that | fost saw the deceased 


Then please remove corbon popers. 


the reglstror prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


ficate hos been signed by the ottending physician and complet 


ending physicion. 


+ 


TO FUNERAL DIRECTOR: After this 
MEDICAL CERTIFICATION 


alive a 2 tbe fC, and that death occurred at-22 "4 M, from the causes and on the date stated above. 


= ADDRESS (Street, city oy town, state} DATS SIGNED 
ox neuik, Jace Ws 
PHYSICIAN'S = /—— 
NAME (Type), EE / AZ © 


ra Ay 
ayy Mb. O. THEREY Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
acy 
| SR BI EI58 Clan Cone 2 ; 
LV KAn4 it Ac tna het oan cote] 
123. FUNERAL DIRECTOR'S SIGNATURE ESS. 24a. REC'D BY REGISTRAR byREG i i IATUI Mi 
fla) Ch pena. !400 bof St Vee YW/KE |\TFTLLALOUA | 
LO a =< = a 
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poge 3 should be detached for use os the burial-transit permit. 


moy be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wot 


03059 


ss 1 3 1 p} 1 CERTIFICATE OF DEATH one are 
oF \ ]). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
85 f } ‘COUNTY STATE 
ae ¥ Montgomery marviano || ° Tllinois b. COUNTY — 
wai b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
53 RURAL ond give nearest town) i 
52 x ethesda 17 days Lewistown [x / 
's 2 d. neat OF eretttlel {If not in hospitel, give street address) d. STREET ADDRESS e CRRELINE 
£ 
=o the Uiinical Center » Bethesda, Md. 815 East Avenue "EI! ves] No Dt 
pa 
= 3. NAME OF First Middle Lost 4, DATE Month Day Year 
Ue DECEASED OF 
3 ypererene} Elmer Glenn Murphy DEATH March 22, 19 56 
3 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
r joss birthdoy} | Months] oy i 
; Male White = |wiowen pivorceo [] Nov. 26, 1913 is aR ERS | Min. 
“z / pe kie aac lee kind wee 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 juring most of working life, even if cetir 
ner Coal Industr: T1ljnois Ue. Seas 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elmer Murphy Jennie Bordner 
2 fA ee eto. INI ital lige ace 16, SOCIAL SECURITY NO. |17. INFORMANT The Medical Ree ordsdres: 
) No 332-10~5866 The nica ente Bethesda, Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per 2 for (0}, (b), ond (€).] 


PART 1. DEATH WAS CAUSED BY: 
“u / iy IMMEDIATE CAUSE (o] 


DUE TO 


Then please remove carbon popers. 
ithi hoyrs ne : 
tat 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. © 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHY ]O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS A 


On ves 


20a. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wl of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) er 


[20c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Hour 0. n. White (i foctory, street, office bldg., etc.) | —_—_ 
p.m. 19 Jot work [7] of work Hl 


21. certify that | attended the deceased from_March 5y __ 219. to. March 22, 19.22 _,that | last saw the deceased 
alive on March 22, 1956 1296, and that death occurred at._- pe, fram the causes and on the date stated above. 


‘ADDRESS (Street, city or town, state} DATE St iD 
tittime _Faheut fl. Aalst yo, the CMinteal Center an 15 


National Institutes of Health 


ding physician. 
Ricate hos been signed by the ottending physicion and complete 
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the registror prior to burial, cremotion, or removal, ond in ony event within 72 


page 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 
moy be retained by the hospitol o 


TO FUNERAL DIRECTOR: After this < 


PHYSICIAN'S 
pe teeees B Sksewe, Ke Pe Bethesda, Maryland 
TlombistiAt- ERIMATION: | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county} {Stote) 
REMOVAL (Specify) 6 
emova 2 Lewistown, Illinois 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Wash D.c 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE : 
t Ge cs 
Mey WA Wenn Ce. 2901 ihth St.N.Wprd 26-66 |Get y Yrrrfbeor 


ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 


* 3901 CERTIFICATE OF DEATH a HaNGU, 


2 bce Bea (Where deceased lived. If institutian: Residence befare admission} 
b, COUNTY 
“Ms S and ont qomey 


c. CITY OR TOWN (it oultide corporote limits, write RURAL ond give ngarest town) 


1 Lad (a aaa 
oo MARYLAND 


s 
c ¥ a 
gs Silvey Sprin 
= 2 da. NAME OF HOSPITAL {if nat in hospi d, STREET Shi e. IS RESIDENCE 
£5 OR INSTITUTION 2 43 ‘ON A FARM? 
BS iC oc Avenue, ves (No FR 
cc — 
£5 3. NAME OF First Mi 4. DATE 
3 ba DECEASED irst fh iddle Lost OF Month Yeor 
Ae reer erin ay Agnes Murp bam Marvel ai 19SG 
S 5. SEX 6. COLOR OR RACE |7- MARRIED RP NEVER MARRIED [J |&- 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fd Igst birthday) 
ema La wiboweD [7] Divorced [4 


fg Days | Hours] Min. 


12, CITIZEN OF WHAT COUNTRY? 


i. Si7 


yrs. 


10a. USUAL OCCUPATION (Give kind of oe done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or Eee cauntry) 


during most of workifg life, even if retire 
Use a ue) | OWN HOWE 


14, MOTHER'S MAIDE! NAME 


te be executed within 24 hours after death: 


aun ephiw ihre 


* ur DECEASEOEER IN i (hs "ARMED FORCES? |16. SOCIAL sts Address 
(a, no, tye, give wor or dates of rervce) 
18. CAUSE OF DEATH [Enter only one, f/ ) UNTERVAL BETWEEN 
pepe ic gl Wal o <P [ ne ia we 


ical 


se remave carbon popers. 


PART I. DEATH WAS CAUSE 
IMMEDIATE CAI 


Then pl, 


Conditions, if any, which 
gove rise to immediate 


cate hos been signed by the attending physician and complete! 


IAN: The law requires that the death certifi 


* 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


= 

a couse (0), stoting the under. ( PVE TO C 
5 ae lying couse fost. or 
3 5 9. WAS AUTOPSY 
Ros PERFORMED? 
455 yes] nol] 
ORE 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Cade OR CONTRIBUTING L] CAUSE OF DEATH 
Eo2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Sar ey 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) {Caunty) (State) 
Hour a. n. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 fot work [[] of work £7] n Hl 


a 6 
E5i! 
26 By 2.1 certify thot | ottended the deceosed from.7_7 Zz LTE, NW. 9-2 ag tos ‘a Ey 1924, thot | last sow the deceosed 
2eg8 olive on_ HA deoth occurred ot » from the couses ond on the dote stoted above. 
eres? | lace ZZ RB etn 
eRe 2 SIGNATURE : rae MO... i 4 _ 3-2 G6 
2322 tet rae _934 BLESHORTH DRIVE, SILI nse sa Mol 
aa 4/2/56 ST, JOHN'S CEMETERY cs eee MARYLAND 

5 | 
m4 we ™ Bye ee ee th -SIIVER SPRING, MD 2da, REC'D Py REGISTRAR 'SSIGNATUR i) 


13M 9755 pedrts taken. PAEF 730 xo SH Pn AG 


~~ 
© 

to) 
3 
Cs 
< 
Bo] 
s 
rr) 
= 
3° 
2 
e 
a 
4 


bo) 
= 
5 
o 
2 
x 
o 
2 
2 
2 
8 


N: The law requires that the death ce 


ined by the haspital 


TO FUNERAL DIRECTOR: After this 


ry 
3 

3 
> 
o 
& 


TO HOSPITAL OR ATTENDING PHY! 


VS AIS (4) 
19M ws 


” 


cate has been signed by the attending physician and complete! 


-MARYLAND ST. STATE ATE DEPARTMENT Of OF HEALTH—BALTIMORE, 18 { ) 3 0 1 
. 318” | “CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmission) 
oO. b. COUNTY 


1, PLACE OF DEATH 
a. COUNTY 


ded with 


5 
¥ 
3 \ Montgoine pi! Maryland Montgomery 

b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) 

ay R pe ee days Sykesville x 
2 d. NAME OF HOSPITAL (I nat in hospital, give strget addi d. STREET ADDRESS . 1S RESIDENCE 
és fy OR INSTITUTION Hen poneky _— f i L * ON A FARM? 
as ] § ae R Yes UNO o 
ce 
ae NAME OF Middle: Lost 4. DATE Month Doy Year 
Ue DECEASED iF h 

(Type or print) Bussard Myers beard March , . i) 19 © 


S$. SEX 6. COLOR OR RACE 
Male Colored 


7. MARRIED PY by NEVER MARRIED o 8. DATE OF SIRTH * Bvt? tF UNDER 1 YEAR| t! oe 24 HRS. 
Month: i 
wivoweo [] pivorceo [P Ai 22/66 ie) si Meta ear ies 


Ve. USUAL OCCUPATION (Give kind of work done 
during mastdt wotking life. even if retired) 


Hi 

S 

a 

i / Loti 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 Phillip Myers Catherine Corn 

6 Tg, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

fas, 90, oF unknown) (tf yer, give wor of dates of service) m 

2 ) Jee) pi ivi Hospital Record 

8 18. CAUSE OF DEATH [Enter only one cause pesdine for (a), (6), and (c)-] INTERVAL BETWEEN 

a PART. DEATH Was CAUSED BY. Tg 2 --« fp. Ons a eo 

§ a2 IMMEDIATE CAUSE (a). Pe lh OP pen q_= 

ud 2 7) A 

= 2 | DUE TO i cae ato 3228 
Conditions, if any, which is L V O cm ae x 
gaye rise to immediote v7 4 U 
cote (9). stoting the under. ( OVETO V5 A Ln 
lying couse lost. e j VALE! aL 


Patt I, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. ee a 
ONTRIBI (1 CAUSE OF DEATH 


MED’ 
<a o NO 
RC 
it EITHER, NOT MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not =e, foctory, street, office bldg., etc.) | 
p.m. lot work {7] ot work ' 


Ly eave WAS. Ey pene NS, QO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


21. F certify thot | attended - deceased from.._.47_.2/.__...., WY tow2ZY]..____. , 1%2Lf.,that | last saw the deceased 

alive on_.2of_ Uy “— ean . and that Geath occurred at...92.30pM, from the causes and on the date stated above. 
DORESS (Street, city of town, stote) DATE SIGNED 

ACTUAL 

SIGNATURI BD a ce Se lc Sat oe ee 

= aan NB oot as tll ciate OSS SE 


the registror priar to burial, cremation, ar remaval, and ne vent within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


Re. BURIAL. CREMATION, 2b, DATE 7 Zac. NAME OF CEMETERY OR “Tas B LOCATION ee town, of county) (State) 
speci 
Set 278 thi “YZ A f LLL 
240. wt a REGISTRAR -. fs, REGISTRARS TONER 
are y me a Kk yo ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ri 1) 3 G 62 
to 
31n CERTIFICATE OF DEATH si: Siete 


& z T. PLAGE OF DEATH 2. USUAL RESIDENCE {Where oo lived, If institotion: Residence before odmission) 
eee Montgomery marvtano || ° A'District of Colunfeyw’ 

c ? 8 u) B. CITY OR TOWN (jf outside corporate limits, write | c. LENGTH OF STAYIN Ib |]. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 

HM) | c Beiadea* Washington ree tb & 
2 2 F; ee SF HOSPITAL (F notin hospital, give sree! oddres) d. STREET ADDRESS aw. | ae 
= 50 the tithical Center 290 Chain Bridge Road,N.W. | vwh4‘nek 
£5 3. NAME OF First Middle lost 4, DATE Month Year 

3 tipper prin) Howard Barton Myers Se + ee by 7 56 


¥ 


5. SEX 6 R RACE |7. MARRIED &] NEVER MARRIED 
Male |* White m 2 
wibowed [7] divorced [] 


6, DATE OF BIRTH GE {In year RUF UNDER 24 HRS, 
Tae ee Pe 


100. Peiob Bee CN ene kind ct eon 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/\ “fesnonise" "| Economic Development Iowa U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leonard Barton Della Roberts 


17, INFORMANT The MOGLCaL RECOYd Ades SS 
The Clinical Center, Bethesda, Md. 


toh 


5% 
{ 


i WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
al te" inknown) (IF yes, give wor or dates of service) None 


18, CAUSE OF DEATH [Enter only one couse per line,for (0), (b), ond (¢)-] 


PART 1. DEATH! WAS CAUSED BY: 
| IMMEDIATE CAUSE (o! AAC 


se remave carbon papers. 


the registror prior 10 burial, cremation, ar remaval, and in any event within 72 hours after death. 
i 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Ji 


Then pl 


DUE TO. 
Conditions, if ony, which ) 
gove rise to immediote DUE TO 


cause (0), stoting the under- 


{e). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pias Net 


ves ] No [] 


1; The low requires thol the death certificate be executed within 24 hours after death Page 4 


200. ACCIDENT WAS UNDERLYING 2) 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e, PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (State) 
Hour a. #2. While Not met factory, street, office bldg., etc.) | 
p.m. lot work H 


icate has been signed by the attending physicion and complete 


nding physici 


+ 


MEDICAL CERTIFICATION 


21. | certi Tr l attended the a fram: To 209,129 March 9» 19.2% that | last saw the deceased 
alive an_: h Dit ft td -. ond that death accurred at_Q! =m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 
| [Ra ype Bernard Robert Landau, M. De sued agit "sie 


Bac URIAL Een ea cen bil ey Oreeumersoe y ctlog 72d. Ti bo ik wn, OF Foul ~ (Stote) 
/2- Parte th. 


23. FUNERAL DIRECTOR'S SIGNATURI 24a. REC'D BY fala 2b. Seer 
vate 3-3 ~5 OD |fFpecce, 


ined by the hospital aj 


‘The Clinical Center,NIH, Bethesda, Md.3/9 Us c 


page 3 shauld be detoched for use as the burial-transit permit. 


moy be retoi 
TO FUNERAL DIRECTOR: After this‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 
6 LES PAAL CLS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) . 0) 6 3 
3104 CERTIFICATE OF DEATH ik: wae & 


a 


= ye 
& 3 3 A Beers 2 ices sears (Where deceased lived. If institution: Residence before odmission) 
a °. 
Spree aN Montgomery Maryland » county Montgomery 
€ Be = b. ciry Payee WK soo aaa lirwits, write [c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn} 
3 ive peorest town 
2S 2 ) Bethe's Bethesda x 
3 oe zg d. NAME OF ——s {If not in hospitol, give street address) d. STREET ADDRESS: 6 Bape 
s £8 
eRe 5825" S8ceola Road 5825 Osceola Road ve) NOE 
2 £5 3. NAME OF First Middle last 4, DATE Month Do Yeor 
nies DECEASED OF d 

& a: {Type or print) Charlotte Ruth Nave bears = March 2h) 19 56 

Ei 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] |. OATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS 

o Igpt birthday) = 

Penale White vennes Beociee 8/28/1905 e f " Manths| Doys | Hours | Min. 
100. eaee nt a fei kind ry wer 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Juring mou! of working life, even if retir od 
es ave UypegafPbs,Ruth, Michigan U.S.A, 
4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


A Augustus Seltz Rosa Miller 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
P| Beste: er anton {tt yes, ew wer br dates OF sarrcet Ruth A. Simpson a g 108 tag Fy He Ave. ry 
0! 


18. CAUSE OF DEATH [Enter anly one cause line far (0), {b). iL BETWEEN 


PART I. bens WAS CAUSED BY: v7") DEATH if, 


, IMMEDIATE CAUSE (a! 
f DUE TO 


Conditions, if any, which 5 
geve rise to immediate 

cote (a), stating the yader- ( OUETO 
lying cause lost. ) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes(] NO 
Yo, ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter mature af injury in Part lor Port WI of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, 5 20f. (City or tawn) (County) {State} 
Hour. m. While Not while foctary, street, office bldg.. etc.) # 
p.m, 19 jot work [1] ot work H 
‘ Vil Np “ 
21. | certify that | attended the decea: rom. __. , 1924, ps2 _f., 192 that | last saw the deceased 
alive ang ay =i aro Jf that death occurred at. EE, . fram the causes and an the date stated abave. 
E S$ (Strept, city or town, wy, DATE SIGNED 
tet = GREE Fe 
Ra. oy aaa Wb, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY PCATION (City, town, or county) {State} 
i 
on raat” | 3/27/56 Ft, Lincoln Cemetery Ptince Georges County, Md. 


‘ADDRESS Zab, REGISTRAR'S SIGNATURE 
Mea? 4 wand 2901 14th St. Myles ~2y 501 Bevesn y. ton Laes 


Then please remave carbon papers. 


JAN: The law requires that the death certificate be execuled wii 


‘ 


TO FUNERAL DIRECTOR: After this © 


icate has been signed by the ottending physicion and comple! 


ding physician. 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATUR! 
TERS, 


the registrar prior fo burial, cremation, ar remaval, and in any event within 72 en 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHY: 
moy be retoined by the hspitel o 


wie nl % PPPS TD oe Tat any 


Yo 2S. -agit “ee " 
bienae rahe, 
Bare sae Oe - see 


4G pW wa dd 


7 MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 ( ) 3 064 i, 
302 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2, aie 2 bay RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
oe. oO. b. COUNTY 
Mo Hig eomet Nsaeibee2 Mat tnd 
b. CITY OR TOWN {If outside corporoté fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL aa give nearest town) 
Ci ‘ond give neorest town) ~ z , 
BS Oma a < hes. Ss ‘ 2c Sve; n ( 

4. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS pe: ts RESIDENCE 
OR INSTITUTION a INA FARM’ 
<A : Belmont vet | eo nog 

3. NAME OF First idl 4. DATE 
oem ies . Middle lost 2 Month Po Yeor b 
(type or print) esse none Ne aha a a le 9S 


e 5, SEX 6. COLOR a. RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors Pei Be UYEAR| IF UNDER 24 HRS. 
i h lost caine Min. 

: al wipowep [7] pivorcedt] | / O — fe) 

7 TOs, USUAL aie {Give kind 4 work done} 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ae or — Sere oa is ‘OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

7° / 

s 

‘6 


A mer? ¢ 
13. Ps 'S NAME [. MOTHER'S MAIDEN NAME 


C2 ee 2wton ee > 


15, WAS DECEASED EVER IN U: S- ARMED FORCES? 16, SOCIAL SECURITY NO. [17, INFORMANT ‘Aadrens 

| ras. no. oF unknown} {Wt yes, give wor or dota of rervice) M a O . 
C3. ¢ G - New To sa 

ee a eg ee 

18. CAUSE OF DEATH [Ener only one couse pe lin fr (0). (Bond (1 . INTERVAL BETWEEN 
ONSET AND QEATH 
PART I. DEATH WAS CAUSED BY: | 
"IMMEDIATE CAUSE (o] LOTOWAT Occlusion ene Nouy 
0. DUE TO 


s \ 

Conditions, if ony, which Lome a a=) sl €7roSis Unknown 
gove rise to immediote 

couse (o}, stoting the under. (| DUE TO 
lying couse tost. e 
Paxt ll, OTHER SIGNIFICANT CONDITIONS. wane TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTORSY 

é 
yes [] No 


jires thot the deoth certificate be executed within 24 hours after death. Page 4 


20a. ACCIDENT US PENSE. o 20b, DESCRIBE ale INJURY OCCURRED, (Enter nature of injury in Port t or Port Il of item 18.) 


OR CONTRIBUTING E} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour a. n. While Not sities foctory, street, office bldg., etc.’ HH 
p.m. 19 fot work [J] of work 


21. | certify that 1 attended the deceosed OR tea 95ke, to... 3 1h, WWEL.,that | lost saw the deceased 
BS Saa 5% wi, and that death occurred ot_Giz>_ . from the couses ond on the dote stoted above. 


x Vie Ta (Street, city of town, aul DATE SIGNED 

$ ’ 

muews Robert Ht eel, ton oe lakomra (ari 

Zo. BURIAL, CREMATION, | 22b. pees THEREOF 2c. NAME OF CEMETERY OR CREMA’ Rd, LOGATION (City, town, or cquaty} ao 
outs oad 

Pree Soe Lease iay, Ge 21d 


*: 


MEDICAL CERTIFICATION, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 30 6 5 
: ; CERTIFICATE OF DEATH RT Ages 


8 ey 1. PLAGE OF DEATH PFE Y 2. USUAL RESIDENCE (Where deceared lived. If iniution, Residence before edmision) 

Ey Montgomery MARYLAND Maryland county Montgomery 

. 3 b. ic taatont ge Ae puvice ones limits, write ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

aS Chere Chase Chevy Chase 

F g a. es Reo {IF not in hospital, give street oddress) d. STREET ADDRESS J fe SO PANG 
Ze OD 7002 Conn.Ave 7002 Conn. Ave. yes] no DX 
£6 3. NAME OF First Middle tast 4. DATE Month Oo; Year 
Ve type or Pn WILL D NICHOLS | Sam March 23 456 


1F UNDER YEAS IF UNDER 24 HRS. 


s Min. 


9. AGE (In yeors 
lost bicthday) 


bd 


icate has been signed by the ottending physician and complete! 


5, SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [] | 8. DATE OF BIRTH 
Male White |wwowenfq  pworeoQ) | 6-22-1870 
100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |TT. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
man Het U.S.Gov't New York 


12. CITIZEN OF WHAT COUNTRY? 


USA 


= 


13. FATHER" 'S NAME 14, MOTHER'S MAIDEN NAME Fi 
David Nichols Elizabeth Thomas 
iy was eee te IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. }17. INFORMANT Address ¥ 
Mae oat Tate || Nene Dorothy Nichols, 7002 Conn.Ave.Ch.Uh.Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 4 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (2 : Nan, iG oie 
IMMEDIATE CAUSE (o} et 27) ¢ LEELA Caps 


Then please remave carbon popers. P: 


+ j DUE TO 
Conditions, if ony, which tb) A VAVED Sit 2 Me ha 
gove rise to immediote . fe 


4 DUE To f 
couse (9), stoting the under- 7 o 
tying couse lost.f/° PM), eG URL KL af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth: Poge 4 


2 
2\_ 
£ 
g 
‘ 
£ 
e 
€ 
$ 
3 
a2 
ES 
Rs 
c -0 
Se Ee a ee 
885s REGTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was autopsy 
ease f yes $ N 
age 2 - ci A LO ESA O No 
Peas Ba ACCIDENT WAS URDERLYING 1) 208. oacete BOW NID O ae D. (Enter nature. of injury in PoFlit or Port Wok tem 18.) 
Sees {ie EIMER: NOTIFY MEDICAL EXAMINER). 
2 
= oS a les) ad) z, PAS VEZ tag phn Je 1A, 
& 8s 20c. TIME OF INJURY Month, Day, Yeor a Sena Greaeaee 20e. pete ol INR Hotes: att (City oF town) esas 
tpt Mie, reg on. Not whil foctory, sfreet, office bidg.. etc.) ! t 
sE3 é pm Aet4/o. WBor Mein wot Cian VP p ; ‘ Suk) 
Cee 3 
cee 2.1 a that | attended the deceased from... W64¢, /2._, WES t_.. FIZBER, 19. AC that | lost sf thé deceased 
2232 
eae es olive latent, 123, and that death occurred ete. P* from the éihes and on the date stated abave. 
| 8 3 S Aponeet (Street, city or town, stote) DATE SIGNED 
2 2 
sess wo, L220 0-(pratin Bitte, Vw 23, 230 
£oze Y, y} 1 
sas Mane Fy 
fa ne ball se | SE LEA Katee A: SE ee 
SYe°o 0. BURIAL, CREMATION, | 228. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fown, or county) (Store) 
SD.B° REMOVAL (Specify) ars, . Db: 6 
eo 8t ~26-56 Rock Creek Cem Washington oe 
by 3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 7 ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE __ 
AIS (4 é if = di 
se ) Robert A. Pumphrey Bethesda, Md. ore I~ 6-56 5,007 Oy Hh herr. 
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wee 
aa 
O Pierve 
Oke 
bers 
YH $ 


af 


‘tr iQ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 166 
CERTIFICATE OF DEATH 


oll 


Reg. Dist. No. 


he . 
By ye oan 2 be ge hte (Where deceased lived. If institution: Residence before admission) 
4 3. oO b. COUNTY 
3 2 Montgome —— Maryland Prince George 
. e b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5a RURAL ond give nearest town) 
2s 273 days yattsville b 
22 d. NAME OF HOSPI If nota: spijol, give street address) d. STREET ADDRESS . 1S RESIDENCE 
== / 4 Se oR ean CL ETCat "Cente *ON,A FARM? 
BS | Nats. es_of Health 1739 Frederic Aves Yes] NOX] 
& 5 3. NAME First Middle lost 4. DATE Month Da) Yeor 
eS DECEASED OF - % 
35 ype eeren Rerard Philip Nimro Jre| Sram March 1h 19 56 
= 5. SEX 6. COLOR OR RACE |7. maRRIED ] NEVER MARRIED [J | 8. DATE OF BIRTH 9 AGE por if UNDER 1 YEAR| IF UNDER 24 HRS. 
"Ee yt Y Month: Do; Hi Mia, 
7. Male White  |wirowe oivorce [J May 1, 1900 yr. se Nance (Feta 
100. prifac'sl OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign 1% 12. CITIZEN OF WHAT COUNTRY? 
eA most of lg life, even if retired) 
Conne UeSehe 


78. ae S ayer 14, MOTHER'S MAIDEN NAME 
Bernard Nimro Letitia Witt 
/ Reasons, IN U.S. Ere ED Once 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
/ WET 577-lh-097 |The ‘Medical Record, The Clinical Center 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (e).) INTERVAL BETWEEN 


a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: + 
IMMeoate cause ie) Ventricular Fibrillation 


4 ) OUE To 
Conditions, if ony, which 


gave rise to immediate 


. DUE TO 
OEMEscan | ae _Arteriosclerotic Heart Disease 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. ence 
No [J 


Then please remave carbon popers. 


to burial, crematian, ar removol, and in any event within 72 hours ofter death. 


Coronary Insufficiency 


quires that the death certificate be executed within 24 hours ofter death: Page 4 


ending physician. 


Rheumatic Mitral Insufficiency 


20a. ACCIDENT WAS UNDERLYING C__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) mets - 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (Covaty) (State) 
Hour con |e While | Not sti Pegeor: see othe Bite 7 ee) | 
p.m. jat work [} ot work 


21. 1 certify that | attended the deceased from__. “as pani = > 196) :that | last saw the deceased 
alive on_.. March 1h... Igbo, and that death occurred a2. =m, from ria causes and an the date stated above. 


The Gldnionl Conte ay ore: state) } Db 
MO. atgticonat-inetitubes-of-Hoalth-Z//6 L2G 
cuacans John Davidson, M. De Bethesda, Maryland 


ficate has been signed by the attending physician and comple! 


MEDICAL CERTIFICATION 


® 


page 3 shauld be detached far use os the burial-transit permit. 


prior 


72d. LACATION (City, tawn, or county), fot 


may be retained by the haspital 
TO FUNERAL DIRECTOR: After thi: 


the reglstror 


ey 
‘held G4LE2] MG ATPL LE 


TiPaaal Reco ey REGISTRAR [fap Be BRE 
wy “4 y 
i DATE Uf, A b- Oe (hes 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


os 
m4 
ga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


of: 
S CERTIFICATE OF DEATH stone y gu 


1 Meas Or vearn : a 2 fpr RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Montgomery MARYLAND |] °° VIRGINIA b. COUNTY ay] ington 


% b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
_ RURAL ond sare neores! town) 


thesda, Rural 23 Days Arlington x 


a. aes oe {If not in ce Give street oddress) d, STREET ADDRESS e BAVLEAR AE J 
'NST! 
03 3108 N. Pershing Drive vest] Nop)“ 


3. NAME OF First Middle lost 4, DATE Month Day Yeor 
{Type or print) James Warren NOKRIS DEATH march 5 1996 


5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS, 
lospoythdoy) [Months] Days | Hours Min, 
male white wiooweo [] ovorceof] |22 mareh 1889 at 


100, USUAL OCCUPATION Lj tag kind of work done] 10b. KIND OF BUSINESS OR re (et BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Pages | and 2 shauid be filed with 


b 


gre most oH working life, even if retired) 


/\U.S. Marine Corps. U.S.Marine Corps(Ret.) Alabama U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


warren NURRIS Olivia DxUCE 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT AdrenSLOG Ne rershing vr 


1 Yea | Wi I & TT” yaknown W y,M. NORRIS Arlington, Va. 
18. CAUSE OF DEATH [Enter only one cause persine for 6), {b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
5, (IMMEDIATE CAUSE (o} 


Lk. DUE TO 


Conditions, if ony, which (0 
gove rise to immediote 

co¥se (o}, stoting the under. ( OVE TO 
lying coute lost. {3} 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]19. a arse 
ves] Not] 
20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, ; 20f. (City or town} {County) (Stote) 
Hecnccat While Not while foctory, street, office bldg., etc.) | 
Pm. 19 [ot work [7] ot work [J t 


© that | last saw the deceased 


Au, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


rs after death. 


Then please remave carban papers. 


igned by the attending physician and complete! 


a 


MEDICAL CERTIFICATION, 


J. R. DaVIS, CDx, Mc, USN 


AME {T; 
Te. oa, Ses 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
Th 
BuriaL March 1956 Arlington National Cemetery Arling Virginia 


e1 ne ‘Ly SIONATURE = Ives Funda Home 24a, REC'D BY REGISTRAR [24 ap MoT AI 
SE LS 2847 Wilson Blvd Arlington,|Ma. 5 Mar 56 ZT B Ais 
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the registrar priar to burial, crematian, ar removal, and in any event within 72 


page 3 shauid be detached far use as the burial-transit permit. 


may be retained by the haspital a, 
TO FUNERAL DIRECTOR: After this 


ee 


as 
<a 
bacy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
198 CERTIFICATE OF DEATH 


call 


. 03068 
Alle 


a Reg. Dist. No. 

z = en 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 

4 a. a. 
sz Montgomery MARYLAND Maryland °°" Montgomery 
e © \ b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest town) 

bo jy RURAL and give nearest town} ‘1 4 F - 
32 A hura ockville Rockville Rural x 
= 2° da. esrtuvionee - (If not in hospital, give treet oddress) | d. STREET ADDRESS e. Pry 
= 10701 Rockville Pike 10701 Rockville Pike ves NoXK 
ce 23 
eal J 3. NAME OF First Middle fost 4, DATE Month Day Year 
De DECEASED ” . h OF ia 
4 (ype or pint) Sister MM. Clemenza- Margaret Nugent | oem March 16 1956 


9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [L} NEVER MARRIED 8. DATE OF BIRTH 
Female White |wwower)  oworceog | July 22,1889 


te be executed within 24 haurs after death: Page 4 


4 iCIAN: 


page 3 shautd be detached far use as the burial-tronsit permit. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
Hour a. 1. While Not while fodary, street, office bidg.. etc.) | 
p.m. 19 fot work [J at work [] 1 


Weel || * 
= in. 
a eel walks 
€ Se: 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
9 S 3 / during mast af warking life, even if retired) . A 
Res Nun l Alexandria USA 
rs 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£8% John Nugent Agnes Burns 
So Yer Oc, * 
£ £33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address UU ockvilk 
= aEe ‘fas, no, or unknown) iivial eve cuticctcaetal Fi scriid| N Sist t Ste A 1 Hall-Pike ,Rockvill 
& pts MN No No No isters at St. Angela Ha 3 gk 
e eee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] z, INTERVAL BETWEEN 
3 fat I PART I. DEATH WAS CAUSED BY: Cerf NEA ae Fie E 
2 . = > » _ YAMEDIATE CAUSE (a! LZ rat “4 - = a 
Pe YAHOO} DUE TO c " 
2 32> Conditions, if any, which é 72 thal Dreher on» 3 AQ. 
b BES gove ise ta immediote 7 y 
5 §fe cause (0), stating the under- ( DUE TO ; Z , é 
g FA = 2 lying cause last. ©) Mc AA63- g a A 
23952 z Paet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
bSSe5 2 PERFORMED? 
& 4 
eegeS ols ves] Not 
larg = |200. ACCIDENT WAS UNDERLYING C)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port I of item 1B.) 
g2e* & [OR CONTRIBUTING L] CAUSE OF DEATH 
eeLs © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
gee - 
5 S 
3 a 
2 4 
apeca = 
es 86 a j 
23355 21. | certify that 1 attend ZL tf... 199G., t0....2f LLL, \WEZ.,that | last saw the deceased 
2 ie 5 alive on_____> Z 
E = 4 ra ADDRESS (Street, city-gr town, stote) DATE SIGNED 
<a x 
a zEss SowatuRs LE (LL ee Poxka LL et <1 Fatatiann BLOB LEE 
£oza 
22 5 PHYSICIAN'S ‘ ’ : Z 
gegit mamas stephen 1i.Jéhes uses tQckville, Md. 
u SS e 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
25.85 REMOVAL (Specify) 4 4 Ss : J 
ae burial 3-19-56 Mt. Olivet Washington RICE, 
ee 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS ANS (0) Robert A. Pumphre Bethesda Md oat 8-17-86 | eaece on rrr fl 


7 


voll 


funeral director, 
hid be filed with 


\ 


led in $y: 
ages lang 2 


ony 


The law requires thot the death certificate be executed within 24 hours offer death: Page 4 
Then please remove corbon popers. 


lending physician. 


Ficate hos been signed by the ottending physicion ond complet) 


s 


poge 3 should be detoched for use os the burial-tronsit permit. 
the registror prior to buriol, cremation, or removal, and in ony event within 72 hours ofter-dea 


moy be retained by the hospital 


TO HOSPITAL OR ATTENOING PHYSICIAN 
TO FUNERAL DIRECTOR: After thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 030 69 
. CERTIFICATE OF DEATH 


is ECOURANT ot : 2 Dt RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. CO ; MARYLAND ©. STATE Dp F ae | b. COUNTY 


¢. LENGTH OF STAY IN 1b 
a w eeks 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


¢. CITY OR TOWN (IF outyde oe limits, write RURAL and give nearest fawn) 


Was hing on 4-7 x 


d. STREET ADDRESS 2. IS RESIDENCE 


OR 2 ubur ha a os qi a Sedgq ick NV eal NO RT 


3. NAME OF First 4. DATE 


ddle, ’ * Lost . nth Doy Yeor 

DECEASED a OF dh 

tees “Thoma hoe C Brien | tam March 20 9 56 
5. SEX 4 ae OR RACE | 7. MARRIED fe] NEVER MARRIED 8. He Ms om IGE (In yoars [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

U | & i) 71914 al reser Dar rae 

dale. h ! wiboweo [) pivorceo [} yn, 

TOo. USUAL OCCUPATION (Give kind = work dane] 100, KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, aven jf retired : 

; ultant Life Ins, Executive Wash,, D,C SA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Thomas O'Brien Mary Loehl 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT ‘Address 
fen, ne, oF unknown) IIE yes, give wor or dotes of service) 
Mrs Anne QO'5 en ag Above 


18. CAUSE OF DEATH [Enter anly one cause per line for (0). (b). and (c)-} INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a 3 = ra 


/. aX. DUE 


Conditians, if any, which ry 


gove tise to immediate 
cause (a), stating the under: { OVE TO as * K 

ving cavse lost. ee en 

Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. ne AUTOPSY 


2D ERFORMED?- 
(Ph ae At ig et Yserno O] 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 1 20F. (City or town) (County) (State) 
Hour a. n. While. Nat while factory, street, office bldg., etc.) | 
p.m. 9 fot work [] at work [] H 


21. | certify that | attended the deceased fram__<7#-¢_ £_, 1.SL, pe eae leeiZ.,that | last saw the deceased 
alive on_. se 1%. , and that death occurred abst EM, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) TE IO /56 
wo, ._Washington Clinic, Waah., D% 3fiBo zl 
Rabin Mepien 6. Gragiter 


Zia. teria ms 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stotey 
Gpecify) : ; 
R O a nc On 
24a. REC'D BY ieekrear 24B: REGISTRAR'S 7 JATURE — a 
Ly 
ot3~2/-66 Voeurg My Lhorrybasrre 


MEDICAL CERTIFICATION: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —() 3()'7{) 
3903 CERTIFICATE OF DEATH saidiecnl ah 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odminion) 
a. 3. 
ONTGCOMER ¥ MARYLAND Trt >» Peet 
3 b. City OR TOWN iif ovlide corporate limit, write [c. LENGTH OF STAY INTb ||”. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest own) 
o o ond give neorest . 
$2 y) D TAR Ke RVs. 10 Mo. WASHINETON + v 
oo d. NAME OF HOSPITAL (IF not in hospit jive st yds d. STREET ADDRESS - . 1S RESIDENCE 
ea ~ OR INSTITUTION Mee dee He yen Sey pope 72 - Oo if UW © GNA FARM? 
BS vie) 00 SALTI MOR : 1S RpWwAy IT yy. ves C] NOW 
oy vices 
£5 3. NAME OF Fint Middle lost 4. DATE ‘Month Day Yeor 
es DECEASED OF 
a {Type ar print) hovis OvvEW/ No DEATH P4ARCH 1% WS 
. S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In aor iF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthday] Manth; Da; Min. 
ALE |WHITE wows, ovo | /o- 4#- G / ee oe 
10a. SUAG Eee ces kind sr aed 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
+ uring, moat of warking life, evenyaf sir ‘ 
2 ake os Rep TRA el), oS 


{V] 
13. FATHER’S NAME if 14. MOTHER'S MAIDEN NAME 
| Jeseph Cadenine CetinA fakAee h 
SS ie Was a he ue S. bade, speed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pS ORGS pba eee : 
To AG es None Ceker Haven Keot Heme Recend s: 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond {c). INTERVAL BETWEEN 
. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! week p 


DUE TO 


Then please remove carbon papers. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


ve 
Canditions, if any, which ) 
Gove rise to immediote 


cote (0), stoting the under. {OVE TO ewer 


te has been signed by the attending physician and complet. 


é lying cause lost. a 

an Part Il. OTHE; age CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May] 19. eee 

= a Sy ; E 

£ alyeteotion gud Aeerderiss ves E) NO 
2 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 

> OR CONTRIBUTING [} CAUSE OF DEATH 

e (IF EITHER. NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ad 


poge 3 should be detached fer use as the burial-transit permit. 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘200. PLACE OF INSURY (Home, farm, 4 20F. (City or tawn) (County) (State) 
Hour a.m, While Not while foctory, street, affice bldg., etc.) | 
p.m. 19 lot work (-] ot work [] t 


J! 4h £4, 19.2G thot | last saw the deceased 
alive on__4 7) iT iret) Fs, w2k., and thot death occurred at "AM, from the causes and on the date stated above. 


ADDRESS (Street, city of town, state) DATE SIGNED 
a > 
STU , re ni D7 Gh COnel, Acenvad 5. 


meseaws \/ollace AV. Mak M.D Takeme Park (2 Marylond. 


Za. Sep Ce Oty ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or caunty) (State) 

ify} ‘ 
Buria -12-56 Jary's Cemete Washington D 

33. FUNERAL DIRECTOR'S sia TURE) ADDRESS ‘2ho. REC'D BY REGISTRAR Rice 98 <7 y, 

VS. ANS (4 y bli,” he Vy wz 4 4 

Yeu vise fe oT oe BS 2/14 TH NM va 3-12 “$6 LF H/ A 


, 
7 He - oe 
Ly tok, P+ 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
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. 


ificote hos been signed by the attending physician ond camplet 


ad 


page 3 should be detached for use os the buriol-transit permit. 


onal 


led in by the funeral director, 
Poges 1 ond 2 should be filed with 


Then please remove carbon popers. 
in 72 hours ofter death. 


may be retoined by the hospi nding physicion. 
the reglstror prior to burial, cremotion, ar removol, ond in ony event 


TO FUNERAL DIRECTOR: After 


we 


3 


MEDICAL CERTIFICATION 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3904 CERTIFICATE OF DEATH veo. onl BUZIZ 3 


» SUNT A 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before odminsion} 
a Wowk gomev MARYLAND Washi aden pcr” 


b. CITY OR TOWN (IF ellie corporote limits, write | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL pnd give pecs 2 bea of d, is . dts ‘* 
2M p was kc si hed Weshington pc. 


d. NAME OF HOSPITAL (If not in hospital, give street te d. STREET ADDRESS = * e. 1S RESIDENCE 


“lp a a so) Hamilton st. YU Apt 2 | eeTroty 


3. NAME OF First Middl qi 4. DATE Mi ¥ 
DECEASED sis veg los F onth Day oar 


(Type or print) /)¥'S . A Ande (ne ne) Cs +e; ch Beata Ma re b 3¢ 1956 


5. * 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
| hi; k lost birthday) [Months Days M 
emale | whi wiooweo BJ —sbivorceo] | &ukK nowy, wheat C46 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
me mest of working life, even if retired) F 


Cus : Qun heme. as . A metican, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


5 
Nae, ee surditz, tessie Kose 


15. WAS DECEASED EVER IN as Ss. ar D FORCES? | 16. SOCIAL SECURITY NO. | 17. feck Address 
{¥en ne, oF voknewn) (If 95, give wor oF dotes of service) 41 ch av cee: 
yo treut's i i 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] INTERVAL RETWEEN, 


Fa EAT WW ASLAtT case io Oro WL Hluibttry Ceuts Suglhar 


. yy DUE TO 
Conditions, if any, which Kb aha tte ako” edb Tete s 


gove rise 4 immediots oe 
$0 (a), stoting th 
ee Avtytesc lerosis + Get va Zed 


Paar Il. OTHER SIGNIFICANT tes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Released 


MED? 
ves(] not] 
200, ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part W of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEAT! 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, a. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) 
Hour on. While Not miley foctory, street, office bldg., etc.) ! 
p.m. jot work [7] of work 


21. | certify that | attended the deceased from._< ae 19.24, to_Fécaccdn39 195 G,that | last saw the deceased 
alive on__ 4204 An 254 _, and thot death occurred at 20 OM, from the causes and on the date stated above. 


" LE ADDRESS (Street, city of town, state) DATE SIGNED 
sortie 4 Le WL Myris) wn 244 “Nssovrt Aue MY 3-356 
PAYSICIAN'S SA mMvVvEL A. Kite Wi Ay Vv . 


bz? 22g. BURA L, CREMATION, | 22b. DATE Se ‘Ze. NAME OF CEMETERY m CREMATORY Wd. LOCATION (City, es ‘or county) (State) 
JOVAL (Specify) 1p Yb al Beate A IC. 


23. Fae ORT eu ADDRESS do. /REC'D BY REGAS' Ke CF aes G age 
|B Panganten y don 3507 - Be gory SST LY MW joe GY FSO _ PEE 


hy 


1. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3905 CERTIFICATE OF DEATH iaphankee (3942 
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= 
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseosed lived. If ieaituion: Residence befare admission) 
° J 8. b. COUNTY 
< Pipi wl ernha, MARYLAND Mies lacid) Morutge mer 
rs b. CITY OR TOWN (If outsidd corporole ligt, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give natal town) 
8 s 2 ~ RURAL ond give a gs town) : 2 ve ) Ss K / Ss 
0 "S2 5 Pilver pre LG 
B 28 | | 7d-NAME OF HOSPITAL Ii nat 4 hospitol give tiecer addren) . STREET ADDRESS A @. IS RESIDENCE 
22 
6 = ‘Pps OR INSTITUTION » ; © oie /, is pe ON A FARM? 
¢ 35 aco) L, eaPariem Hes piteol DIOS ‘a rese. Apb 2 ves] NO py 
Oo ct 2 ~— 
= aye 3. Ni First Middle tast ATE Manth Day Year 
SaaS DECEASED ey ; OF 
. 3 (Type or print) 1% 2 Te. lope. Cocahras _P; mals ici! Bark /3 19S 
= Be 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF mer paror {In P| aanre punt IEUNDER 2 HRS. 
= 5 janths| Doys | Ha in 
= ge I sie Lesh. le |woowe a pvorceon | Man es Ve SSH ee yes. ey gia Vg 
=f Ea. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (tote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
2 83 during most af working life, even iF retired) L A 
E pes i! ab! Mfauvt Chie Hr 24 1 ee 
sees a5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§83 \—| ~ . Ss 
$ Ser os “Pa 4a We Nay ee ee ie WN lena our 
€ £e3 %. Was sean IN U. S.'ARMED FORCES? [16. SOCIAL SECURITY NO, [17, INFORMANT Address 
= fe, nawn) {tf yon, give wor o dates of 1ervice) _ 
5 eek 1 fas cee be YES MRS. SABINA C. PARTELLO, ae HILDAROSE DRIVE 
€ 5 rE nd a WhrRiddd 
% Ese 18. CAUSE OF DEATH [Enter only one cause pef‘fine far (a), (b), ond (ch-] = ety ate ateD 
3 £05 PART I. DEATH WAS CAUSED BY: ‘ Pal Ff ; ATi 
2 ose __ IMMEDIATE CAUSE (0 Bit rt [Pro tyr - 
= £25 
5 See 
Be i f a 
= Bae iti : is DAK, 
PS \ d 

Bs BES to immediote r v u 
3S &ia-© cause (a), stating the under. Q D 
5 & " , On4 f Mh 
Fer~e lying cause last. OA 2) Me 
3585 ° 3 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/T9. WAS AUTOFSY 
BESEs 2 “S PERFORMED? 
gas58 Als PF TEM ~~ DARK Ar dsenet Are. Sic... yes [No 
Fotssé % | 200, ACCIDENT WAS UNDERLYING E) _[20b. DESCRIBE HOW INJURY OCCURRED. (Eeter nature of injury in Pord Var Port W of Tem 18) 
egott & ]OR CONTRIBUTING C] CAUSE OF DEATH 
apegs & | GE EITHER. NOTIFY MEDICAL EXAMINER} 
¢ 6s § |20c. TIME OF INJURY Month, a Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
= hae A ray Hour 0. 1. While. Not ie foctory, street, office bldg., eau 
epecs = p.m. lot work [7] of wark 

Bei 
¢ 23d 21. | certify that la jen the deceased from.__2-© ife=s 195% lthat lidiast saw lite deceated 
os 3 $5 alive as see 3.19 5 .,~. and that death ceaieel ot 2AM, f from the causes and on the date stated above. 

= = 
E =e So >) git? ADDRESS (Street, city or town, stote} DATE SIGNED 
Ste £8 Sewaruec “yt «<4: Litton mo. 7600 Carroll Ave., 

sazeo 
z2238 PHYSICIAN'S " 
= siz 8 NAME (type ANDREN 
3 8: 4 fy Wa. BURIAL, Gas Tip. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or caunty) (State) 

i. 
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re F 


RAL DIRECTOR'S SIGN sur ete \o Bicigtegh’s SGNATURE 
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MARYLAND SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () QO. 


* 
3] 

= : 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1no2/ 4... 
4 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

B COUNTY WM m4 MARYLAND STATE Jak COUNTY aye 

ay CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL ghd give nearest town) 
a OR and give ag ee 5 Ze (in this place) OR om 

& x nu 1 Oheey Chazs— Fits 

ee yf ae e Tapge 

o o a, o 

e |STREET ADDRESS Herth PGracte 3724 Liitt- 

3 8. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

: (Type or Print) AL PAS Paes 4 R “fsa | DEA = Care 

& 5. SEX: 6. conse OR ce Gere OUD | 8. DA’ OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 Y#AR | IF UNDER 24 HRS, 
P| m 2 | Gray: y a = | 2 ao ‘oder Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): jee gZ 


13. FATHER’S NAME: 
AAAI A ay bie 


15, Was Deceased Ever IN U.S. ARMED Forces 7 ‘{ : 
(Yes, no, or unk.}] (If Yes, give war or dates of | '6/pects Securtry No.: 


T0b. cS eer "SS OR | ll. A oe (State or foreign cer 12. CITIZEN OF WILAT 


j 2 Da C. COUNTRY? 


04S GC 
14. MOTHER'S MAIDEN NAME: 


tt * a 
AAs s LV if Le 7 


11. INFORMANT & ADDRESS: 


~ 


—7 


Supply every item of 
please write the causes of death clearly and legibly. 


4 esse) 2) £1 capt } Z “tan. tle jt — 
18. MEDICAL CERTIFICATION on 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
sd ] H ONSET AND DEATH 
q Trafredinte cause ah ee (Le foe 12 a alone Raia a ee ore acket d Jbikectdeocedtin i sist aR —f bowed 
DUE TO { » 
Cid 
g og Antecedent cause(s) a Dep 
ae Diseases or conditions, if any, _ (b) pee) Se 
as giving rise to the above cause DUE ee 
“a stating underlying cause last 
Be ee Gy 
22 [i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pps TO THE DEATH BUT NOT RELATED 
thas ITION CAUSING DEATH, Bess © 
& 8 198, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
i=4 BO Yee Noh 
~& | ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) Siatey | 
p18 | PRIMARY () or CONTRIBUTING OF street, -officesbldg., ete., f A : y, 
37 | CAUSE oF DEATH. INJURY he M the det ve 2 
2» [Rid TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW Dit) INJURY OCCURT 
ma or ‘ While at Not while . F 
s4 mguRY 3 ~ r M.| work F at_work 7 Masrste: dees indeweoom b Cgnes tak ‘ 
Pus 22. I hereby certify that I took charge of the remains described above, held qn Autopsy (], Inspettion @, Inquiry iq, and 
Bi o find that death resulted from: Natural causes [], Accident J, Suicide [], Homicide ], Undetermined cause Q. 
5,2, | SIGNATURE ‘ CHIEF MEDICAL EXAMINER DATE SIGNED 
Ba \ f DEPUTY MEDICAL EXAMINER 
zg Drees | MYA caf M.D. ASSISTANT MEDICAL EXAM. Ee 
a [as an DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ec z Te “a re 
ie Burial if 3~7-56 Rock Creek Cem. istrict of Columbia 
fe DATE REC'D BY en E | REGISTRAR'S SIGNATURE__ | 24, FUNERAL DIRECTOR ADDRESS 
RE 

ee 
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Dh Of M8 9h Ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, fg 07 
CERTIFICATE OF DEATH 


42 / 


Reg. Dist. No. 


1, PLACE OF DEAT 


Bante iy, Sid, A. 


MARYLAND. 


<=. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE D. C * COUNTY 


Mer 
te limits, write RURAL 


CITY (If outside corpo: LENGTH OF STAY elt outside corporate lithits, write RURAL and give nearest town) 
J OR ang, give Pp restf town) “ this place) 
XK TOWN £¥¢ da | Town Pym WASHINGTON Py ae 


HOSPITAL “OR 


STREET Uf rural give location) 


ites 4 Ha Vitte bck a ‘ual 


A ast, 


3. NAME OF Jee (Middle) (Last) | 4. ae (Month) (Dey) (Year) 
DECEASED: 
(Type or Print) “Jes $e’ GARDNER fee of DEATH: 

5S. SEX: 6. COLOR OR}7. SINGLE, MARRIED, pte DATE OF BIRTH: 9. AGE last birthday if UNDER 1s vEAR | IF UNDER 24 HRs. 


RACE: WIDOWED, DIVORCED. 


Months| Days | Hours Min. 


26 17. 


yrs. 


work done during most of working life,| OR INDUSTRY; 
even if retired): Homemaker — bwn home, retired 


4- Pv) (Speclty) Py oye June 2 
HOA. USUAL OCCUPATION (Give kind fm KIND OF ISINESS MW. 


PLACE se or foreign country): [12. CITIZEN OF WHAT 


2s, 
Cc 
; ene 
14, MOTHER'S M re NAME: 


18. MEDICAL CERTIFICATION 


13. FATHER'S NAME: 
Ira ang. : 
18. WAS DECEASEO toon fw ARMEO FORCES? 18. SOCIAL SECURITY No, 17. INFORMANT & ee a 
(Yes, no, or unk.)| (If #es, give war or dates gnv .CAgvles O fee « 
no of service) none SLR 7 le > 
INTERVAL BETWEEN 


I tart i OR CONDITIONS DIRECTLY LEADING TO DEATH 


422 


IMMEDIATE CAUSE 


aw Satentsselerotr'. Candis Uascular 


ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) vi 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


_e. A 


DISEASE 


20, AUTOPSY? 
YES oO NO Ga J 


(State) 


2lc. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


pip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY. OCCURRED | 2ir, HOW DID INJURY OCCUR? 
OF “INJURY While Not while 

M. at work at work 
22. I hereby certify that I attended the deceased from ae ue. 


alive on .AA4" AZ 


, 1990. . and that death occurred at 4/7 van M, ‘hie the causes and on the date stated above. 


SIGNATURE . j ADDRESS DATE SIGNED 
Aue &. de harly , rea: mip. Soar patavten Kl. BeYhads, sad 25 fb 
DATE THEREOF NAME OF CEMETERY OR CREMATORY (State) 


fearon | (SPECIFY) 


3/26/56 


23. BURIAL, “tree | 3 


ockville Union Cemetery 


| LOCATION (City, town, or county) 


Montgomery County, Md. 


BY oo) REGISTRAR'S SIGNATURE 


~hJ-Slo 


=pur. zat 
REGISTRA' 


24. FUNERAL DIRECTOR 


Lig Stiver Spring, Md. 


‘ly and legibly. 


please write the causes of death clear! 
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item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O38 (kednist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Ar MARYLAND STATE hn ef COUNTY 2 a 
te limits, wrfle RURAL LENGTH OF STAY CITY (if outs) corporate limits write RURAL and give nearest town) 
“2 (in this place) OR +7 
Z TOWN o Lark o. ¢ 


(if rural, give location) 


drs st, 


HOSPITAL OR STREET 


INSTITUTION OR é ADDRESS 
STREET ADDRESS Ge WAIN ag ‘ 


3. NAME OF 20, (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF os 
(Type or Print) BL ere 2 rece: EK C23 DEATI 2 - *~ w SG 
5. SEX: 6. zoe OR cP Wingo, -bivoncep | 8 DATE y BIRTH: 9. AGE last birthday: | 7 UNDER I YeAR | IF UNDER 24 HRS. 
mM ‘oJ (Specify) : SIME Mi 3 fom ke 3 | / 9 ra: ell Days | Hours | Min. 
108, BE ce (Give ind ot | Tob. KIND OF ieernets OR | 11. BIRTHPLACE (State or foreign country) | oe eoeey OF WHAT 
worl pee Fg tt of work life, ‘Vv RY: 4 — - a . COU: a 
even ifvrettred) 2 SP ot ae A hslor ber wow 


T 


= ° 


33. FATHER’S. san L 4, MOTIER’S MAIDEN NAME; 
£ 


fp eee mae 


17. INFORMANT & gitihaet: 2 
ole Mh. tek fara Oe eh. Coby 2272 


ICAL CERTIFICATION 


DP (cede 


15. Was DEceaseD Ever IN U.S. ARMED Forces ?| 46, So@fa, Security No.: 


a no, or unk.)| (If Yes, give war or dates of 4 
2/8 2 ES 706 


service) +-—~— 
18. Mi 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONset AND Datu 


Immediate cause (a). 


— 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


1a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
Yes K{ No) 


Zia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2le, {City gr town) {Gounty) (State) 
PRIMARY Hor CONTRIBUTING D0 OF t, office bldg., ete., | ~ 
CAUSE OF DEATH. INJURY. L - utr Le, Wh 4 
21d. TIME (Month) (Day) (Veer) (Hour) | 21e, INJUR occtngey 2if, HOW DID INJURY OCCUR? 
je 
ingury 3-Y-SG-- 319 Pm] work at work OF we Cele (Ope glint 
*, . *) i . * 
22. I hereby certify that I took charge of the remains described above, as n Autopsy fq, Inspection [1], Inquiry Q, and 
find that death resulted from: Natural causes [], Accident [gq, Suicide [], Homicide [], Undetermined cause Q. 
| SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 
‘ é ke Stee freak M.D. ASSISTANT MEDICAL EXAM. 3~Y¥- 5% 
23. [SN ee | (ATE THEREOF | AME OF CEMETERY OR CREMATORY CAT oe town,,.or county) (State), 
pectfy) ; OF. " 
L Z/93t eget t Mobile Sate WF 
RS ge “Sy HUNERAL DIRECTOR = 


DATE REC'D BY LOCAL Pe: 


8) Fie ee ae 


1 S MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) i) () 3 
"3906 CERTIFICATE OF DEATH baoetitind 


~ ve 
3 23 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion} 
S o ae °. b. COUNTY 
é MARYLAND . 
fd 3 Qf Oe mek 12 aime LY 2 L LEY 
£ aif % ib. CITY GR TOWNY(If outside corpgrote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give aZarest town) 
% MD), -0rpo 9 d 
= hi Jf RURAL and giv Bis i) : . 2 - i 

= <4 ea QOL QUAL foL\ — i¢ S =a é oa 3 FZLLAIG S& 4 
S28 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
3 Ss OR INSTITUTION ; ; : % ’ ON A FARM? 
e BS i * igs ashe Béadloed Rd, YC] NOC] 
2 £6 3. NAME OF  (/ Fint Middle” last 4, DATE Month Doy Year 
= 3- DECEASED oe Oo}: | oer, * 
e = % ees Sure G_jhh PMH E iQ OC /e Rents bh Ma [sa 27 wd a 

>: 5. SEX " |6 COLOR OR ACE |7. maRRieD B-NEVER MARRIED [] |®. DATE OF BIRTH % AGE (In year ie MI TYEAR ie UNDER a HRS 
Fs a TA jours 
3 tnale @Weu wiooweD [] divorced [] n&. 2 CS yrs. tices Raped 
3 ise 10a. USUAL OCCUPATION (Giye kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g £ 1] > Suring most of werking ite, even Hretired) | QO Beonge Co y 

No gs : é g ly 

Cy 3 at 2 ed ingen i - {Ve gx L\ A a 
3 3 13. FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME 
2 x) 
3 2 
8 3 
eS 


: Lilliam C enwitk -eetRude Seg 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
I Vex, no. oF unknown) {tl yen, give wor or date of tecvice) Oo 4 ‘ 
WA 157-09=5350 |W Ke 12. —_ S777 € 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c)-) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ INSET AND, DEATH 


e IMMEDIATE CAUSE (0) 
Ge re b ra | 


Then pleose remove corbon papers. 


the reglstror prior to burial, cremation, or removal, ond in ony event with) 


ie QUE TO 


Conditions, if any, which 
gove rise to immediate 
couse {a}, stating the under- 


arler.ose leres i 


: The low requires that the death certi 
ficate has been signed by the ottending physicion ond complet 


¢ lying cause last. tc 
3 ra Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Ln 
ES ype 
€ ) < yes(] NOT) 
2. = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part tor Part Il of item 18.) 
2s B [OR CONTRIBUTING C] CAUSE OF DEATH 
<e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a Se & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Fay Hour 0. n. While Not while. foctory, street, office bldg., ete.) | 
= Pim. 19 lat work (J ot work [J H 


21. | certify that | attended the deceosed from. March 6, 9S, to March 2-0., 19. SG.thot t last sow the deceased 
alive on_. March alt, 12.2%._-, and that death occurred ot_Z5= Pm, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ttt Boren A, Serle Dd un 436 Colesville Ra . 4 


Nanethes_BENNET A. PORTER, JR., M.D. 9301 COLESVILLE RD., SILVER SPRING, MD. 


22a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
3/30/56 Andrew Chapel Cemeter Fairfax County, Virginia 


, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REGDAIY REGISTRAR KC BEGISFRAR'S SIGNAT) 
Weuthe Opes </, SILVER SPRING, MD, am iva VA Tool 


page 3 should be detached for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PH 
moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this 
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bcs 
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information carefully. The correct 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


legibly. 


~ 


2 


ply every item of 


please oate the causes of death clearly and 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYBAAPSTATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
r 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ~ 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county MONTGOMERY MARYLAND state MARYLAND county MONTGOMERY 
GITY (Of outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest mae (in:ithis place) KENSINGTON 
7 KENSINGTON 22.yrs, TOWN x 
HOSPITAL OR STREET ral, give location / 
BReee eeaaess. 10;009 FREDERICK AVE, ADDRESS 10,009 FREDERT GR AVENGE 
3. NAME, OF | (First) (Middie) (Last) « DATE (Month) (Day) (Year) 
(Type or Printy HAROLD JENORAS RICHARDSON | Coen MGRCH 16 19 D0 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: |i” UNDRR 1 YEAR| 1 UNDER 24 HRS, 
MALE (Specify) MARRIED 11/7/96 | 59 yrs, | Monthe| Dave [Howe Min. 
te, USUAL OCCUPATION (Give Kind of | T0b. KIND OF J BUSINESS OR | il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
wor! lone duri most work, life, TRY? 
hen if rairea) Aamo ns stra tor Laas: Office STATE LINE, MARYLAND eos 
13, FATHER’S NAME: . ~ Cy Govtt, 14, MOTHER'S MAIDEN NAME; 
HAROLD RICHARDSON JENORA STONE 
ie Was Pena i ee In U.S. aT 16. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 
cat merae fect 0 as ala NONE S, EVELYN B, RICHARDSON, 10009 FREDERICK AVE 
KENSINGTON AR TD 
18. MEDICAL CERTIFICATION leeeaeyic, Sea 
J, DISEASES CORRS ELE DIRECTLY LEADING TO DEATH: Gisas ania 
Hoo | @ e 
iiimediate causal (9) cn DAA ty, BOM AAAI RT csevesciitnnasnne nie nines se ACALRKS OLA 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (BD) severe or cvrneetensee sete hbase entersccsenneeneaeceenmanseunegcenensssnsceceingniesncegnaictenicnrsamecenanineinecscensconteaerecinttf ga 6 conse caareaeeeen 
giving rise to the above cause DUE TO 
stating underlying cause last ie 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED | 
DISEASE OR CONDITION CAUSING DEATH, ? Pie liad aed i eae esl ro sata ee Les 
19s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 
21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | Zie. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1] street, office bldg., ete., | 
CAUSE OF DEATH. PsuRY 
@id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
While at Not while | 
INJURY M.| work C1 at_work [1 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection SR Inquiry QQ: and 
find that death resulted from: Natural causes 7, Accident 1], Suicide [], Homicide 1], Undetermined cause Q). 


SIGNATURE CHIEF MEDICAL. EXAMINER i DATE SIGNED 
hee \. O22 Leet M.D, ASSISTANT MEDICAL EXAM. 3°-S7-ST 
23. BURIAL, Se ae a Y/ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Barrag® ‘Sesetiy) |3719/ /56 Parklawn Cemetery Montgomery County, Md, 
2, FUNERAL DIREGTOR ADDRESS 


DATE RECD BY LOCAL | REGISTRAR’S SIGNATURE ¥ 
Silver Spring, 


ion, OS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 07S 


. 30 CERTIFICATE OF DEATH tos bon nee 2/3 


4 


se 

32 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
53 ' Montgomery MARYLAND || ° Maryland °° Montgomery 

3B 6, b. ty ce TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ec. CHY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

go "I L ong Te nearest town) 

22 ty Rockvi Bethesda ) 

= 2 d. NAME OF aos {If not in hospitol, give street oddress) d. STREET ADDRESS e. oe ek 
BS | 18261 Rockville Pike 4409 Maple Avenue veins 
£6 3. NAME OF First Middle Lowt 4. DATE Month Do Year 
2H 4 DECEASED OF 4 

an | Pp teen Ww. Ts! RIDDLE | Sfm March en 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


? 


Hours Mio, 


5. SEX 6. COLOR OR RACE | 7. MARRIEO [_] NEVER MARRIED Oo 8. DATE OF BIRTH 
Male white wioowent] ovorceof] | Oct. 15, 1865 
109. USUAL OCCUPATION [Give kind of work done! 10. KIND Re SUSINESS OR INOUSTRY| 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, aven if i: 
R Se “employe ed Kentuck 


‘gor 
ys, 
12. CITIZEN OF WHAT COUNTRY? 


USA 


Farmer - Retired 


cd 
Fd 

a 

°o 

a 

c 

3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Ss . 

= James W. Riddle Mary Jane Hunt 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Wid. 

E i ie no, or oa (It yen, give war ar dates of service) sehen a 

2 6) None William Blankenship 4409 Maple Ave. Bethesda 
§ 1B, CAUSE OF DEATH [Enter only one couse per line for (6), (b), ond {). INTERVAL BETWEEN 

= ] ONSET ANO DEATH 

o PART |. DEATH WAS CAUSED BY: Ae 

§ % IMMEDIATE CAUSE (e] oy Bek Ae 

= of g 

- DUE TO 


Conditions, if any, which 6) CLrelul > ale ~* Cerne yer Ze] Pace, 2 35 


gove rise to immediote 7 ‘a j 

couse {0), stoting the under. ( CUE TO : 4 lo Zz, . ie. 2 

lying couse lost. tc) a a Ps. 
Pagt Il. OTHER SIGNIFICANT CONDITION Se ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUOPSY 


PERFORMED? 
— yes] Nop) 


200, ACCIDENT WAS. TREE OSS, Aca 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Part Il of item 18.) 
OR CONTRIBUTING. (1 CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED: 2060, rae): INJURY (Home, farm, Hobe (City oF town) (County) {Stote) 
Hour 0. p. While Not wile foctory, street, office bldg., etc.) 
pm, lot work [7] of work t 


21. | certify that | attended the deceosed from... 7 L22L, 1935S, ta. £37 119.9 Githot | lost sow the deceasec! 
alive on______w3; CSL, —---,-, and that death éccurred at_s2-ZJ 7M, ffom tWe causes and an the dote stoted above. 


ADDRESS (Sjseet, city oF town, stote) DATE SIGNED 
Sain a ZL Li nee M.D. ees 


PHYSICIAN'S 


NAME (Type! jtenhen NM, Jone D.. A£Rocky9) Len Mary ig), 

Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ay (Specify) ‘ q 7 rs 

Buria -7=-56 pringhill Cemeter Lynchburg Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE da, REC'D BY REGISTRAR | 24b,BEGISTRAR'S SIGNATURE | | 
mph V DATE Z 21S ") Aurel OL comer pet ag 


law requires thot the deoth certificate be executed within 24 hours ofter deoth: Page 4 


lending physicion. 


€ 


After this 


page 3 shauld be detached for use os the bi 


|, and in any event within 72 haurs after death. 


-transit permit. 


te has been signed by the ottending physicion and camplet 


MEDICAL CERTIFICATION, 


ta burial, cremation, or remove 


may be retained by the hospital 
TO FUNERAL DIRECTOR: 
prior 


the registror 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


o 
a 
me 
=) 
Z 
a 
a) 
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w& 
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Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O3079 
3907 CERTIFICATE OF DEATH Reg. Dist. No 223... 


PLACE OF DEATH: = zi 2. USUAL RESIDENCE (HOME) OF DE 


country MloV 760M ER aay MARYLAND STATE Ud coinage catgial 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ory (If outside corporate limits, write RURAL and give nearest tow} 


IZ fown™" eT JAR A 9 OE. TOWN Zawomn J#RK - =. f 


HOSPITAL OR ~ STREET (If rural give location) 


fo See ES 75/9 Bay rrp ee Ae, o. — IHS LTALTIMO Re Ave 


s of death clearly and legibly. 


~ 


age is especially impo 


rtant. Physicians: please write the cause 
a Ss" 


. NAME OF Middl Last 4. DATE "(Monthy (Day) (Year) 
pee enee (First) sige le) (Las ) ) 
(Type or Print) on The DEATH: Mesne LT . 
. SEX: 8. GLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9, AGE last birthday:|IF uNvex 1 etn |Ir vNDRR 24 AS. 
RACE; WIDOWED, DIVORCED, | Months, Days | Hours | Min. 
f= eA (Speetty) Lp PR JED Ocr. /b, TEE 3p ZA yrs. ] | 
aT 


“Ys. USUAL OCC yTION..Give kind of 10b. KIND OF BUSINESS OR { I. LETS (State or foreign country): j12. CITIZEN or W 
work done suai eat of working life, oe aids 24 


even if retir, CULMAKER | Cleon 7 OME Via REINA | 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


CUAS. KUSSELK GEURG I AVA (He GuiRe 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ervice) eer ussetn Ate DbEAMY, F802 6renstbe- DRS 
18. MEDICAL CERTIFICATION Larval “Hew e 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Death 
S Do oo Lx 


Immediate cause (aera 
DUE TO 


Antecedent causes (s) 

Disesses or conditions, if any, () ie 
giving rise to the above cause ee 
ststIng the underlying csuse last. DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF apie 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes) No ie" 
ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


i (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work (1) At Work J) 


22. I hereby certify that I attended the deceased frome. kK 919.96, to ler, 17.., 9S, that I last saw the deceased 


alive on emt AT. , 196. and that death occurred at Gi Yo bb, , from the. causes and on the date erated a baxe? 


SIGNATU (my  (Degregor title) 

we GFL SMH kyu, Wer Be WETS 
Wy BURIAL, CREMATION, ae THEREOF NAME_OF CEMETERY ot wee ie LOCATION (City, rps oF county) (State) 
LF SEMEN (Speelfy) ter 20 1986. i pe 


eeu EC’D,BY | RE Fabs 


Sds 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


39n8 CERTIFICATE OF DEATH 03 


Reg. Dist. No. 


3 = 
8 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE [vies deceased lived. If institution: Residence before admission) 
8 3. 8. COUNTY 
e £ MARYLAND sy 
> 32 aaa Ds Qr7 2 a buroteon Ue 
£5 \ HN ((F outside corgh ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (If'gutside carporate hd write RURAL and give nearest tawn) 
§ £5. im } RURAL ond’Give neares! to , s3 : 
bs 2\ rata las hiurgile x. DLE: & /xX-2 
2 J. NAME OF HOSPITAL (if nat in hospitol, give street oddress) 7 d, STREET ADDRESS e. 1S RESIDENCE ; 
=75 Vis OR INSTITUTION ON A FARM? 
eS g Z j ae: 14 HGP SE. YES] NO f~ 
ec E> Co ¥. a 
£6 3. NAME OF di First Middle Lost 4. DATE Month Doy Yeor 
23 {Type ar print) SETH aK) SE 
OD 


> 


ate has been signed by the attending physician and campleia 


5. SEX 6. COLOR OR RACE B. DATE OF a ah ae ars ak UNDER 24 HRS. 
rae sare — = 5 ” soos fa pS 
wioowen EY" —_oivorceo] | Mavew yrs. 

TOs, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) hase ‘iba OF WHAT COUNTRY? 

during most af working life, even if relired) 

Ne ero-Ll 
\fia. FATHERS 1 NAME 14. MOTHER'S MAIDEN NAME 
A } 

A Con? in LAL ste 
3 15, WAS Crees ner 1N U.S. rors FORCES? [16, SOCIAL SECURITY NO. 17. rete (/ Address 

O T¥es, 0, oF unknown) {It yes, give war or dates of service) Z : Uf if, 

he ES 2 be hdl fs PLaAauveg COLAC E SS, 


18. CAUSE OF DEATH [Enter anly one cause per,line for (a), (b), ond (el) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AN, EATH 
IMMEDIATE CAUSE (a! 


“S/x DUE TO 


Canditians, if any, which " 
gave rise ta immediate 
couse {a}, sloting the ynder- 
lying couse lost. 


og et Il. OTHER SIGNIFICANT eo CONTRIBUTING TO DEATH BUT NOT REt THE TERMINAL DIS; s ONDITION GIVEN IN PART 1{0}/ 19. es ae 
) en Cralize i rterre-Scero IS SJactere: pelos ves CWNOD] 
0a. ACCIDENT W. INDERLYING CJ 20b. DESCRIBE HOW INJURY Cee ere (Enter nature of injury in Part | ar Part Io i 18.) 
R CONTRIBUTING [) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER} 
a ‘OF INJURY Month, ome, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, oss (City or tawn) (County) (State) 
ei, Bek it factory, street, office bldg., at) —_— 
a ea m. jal wark [1] ot work FJ —), 


C7 2 
21.4 certify that | bab the deceased frop (Ll | a —_-ikemcert ) Nae 6. Ee 1A at | last sow the deceased 
alive on_fZ, 12, <=2, and that death occurred at__.______. M, from the causes and = the date stated above. 


a ADORESS f4 ss oe ar fawn, DATE SIGNED 
eZ EE in, PES eG cr 27 

SS 

aes Ge oo 2 Fy 


ar Se 
[Zi0. BURIAL, CREMATION, | Z2b. DATE Ee 2b. DATE THE THEBEOF | Z2c, NAME OF CEMETERY,OR CREMATORY «dS 22 NAME vg CEMETS yy OR CREMATORY Tia. LOCATION (City, town, a1 rue a (State) 
3 eo SO Le fr 
RAL DIRECTOR'S 51G = ; Ua. REC'D BYREGISTRAR gas fs tape SIGNATRRE 
¢ ; é ‘Ld pate 37) 7 aT ton Loe par LET 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


On 


ending physician. 
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page 3 shayld be detached for use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


af CERTIFICATE OF DEATH Rég Bist: 4 ogg 


(en 
\ 


~ ce Sit 
ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
o 8 oe. COUNTY 0. STATE b. COUNTY 
* 3% Montgomer peaanel irginla Arlington 
3 
e4 ° 3 b. CITY OR TOWN (If outside corporote limits, write | ¢c, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 S< RURAL ond give nearest lown) OBx 
°c 32 . Bethesda Rural days Arlington 3 
M3 Ce d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= £e \ 
oo Legit } _ , OR INSTITUTION ON A FARM? 
$ 35 2! Naval Hospita 42k North Nelson Street ves (j NOE 
gas & 3. NAME OF First Middle toxt 4. DATE Month Day Yeor 
= - : 
ae (ype or print) F Lorence Clayton ROSSELL DEATH March 22 19 56 
“g 2 5. SEX 6, COLOR OR RACE | 7. MARRIEOJ] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ‘os 82 ie hday) | Manths] Days Min. 
2 os Female White wiboweD [] bivorceD [] T-1- on 
2 a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g S 2 during mast af working life, even if retired) 
Spe / | Housewife Housewife Maryland us 
3 Qo 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
og 

eo 03 
S usb Louis CLAYTON Ema H. DASHIELL 

2 F 

Ia 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO! IT 

= aavmeseuseeg’ Siento cae oon | og ““isbadd Joseph A. ROSSHEL 

| No =- Unknown ar 


INTERVAL BETWEEN 


ONSE’ Dr DEATH 


PART |. DEATH WAS CAUSE! 


18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b). and as 


D BY: 
IMMEDIATE CAUSE (0). 


Then please 


|, cremation, or removol, and in ony event within 72 hours ofter death. 


3 
s 
° 
2 f © 
= 4201 DUE TO 
ee Conditions, if ony, which tb) 
BE gove rise to immediote 
52 cotse (a), stating the under. ( OVE TO 
a= lying couse lost. a) 
eae e 
i 5 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. ee 
oe ce 
33 Old yes (}_ NOX) 
<2 = [200. ACCIDENT WAS. UNDERLYING __[206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port Il af item 18.) 
a & [OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
8 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY toms, Ferm, 120f. (City or town) (County) (State) 
ee 8 While Not while factory, street, office bidg., ete.) 4 
2 : 3 jot work [] of wark [7] : 
is 21. | certify that | attended the deceased fram....14t Max... 19. 56, to 22 Mar , 19.28. thot | last saw the deceased 
s 5 
5 35 alive on__22. 3): Sy 1956_, and that death occurred at_6334P m, from the causes and on the date stated abave. 
os “a g ADDRESS (Street, city or town, state) DATE SIGNED 
Ossie ACTUAL 
as 4 SIGNATUR mo, _USNH, NNMC, Bethesda, Maryland 
62 
35 PHYSICIAN’ 
see Nawettree__Hy Ay SCHLANG LCDR, MC, USN SNE, NNMC, Bethesda, Maryland 
2 ie 22a. BURIAL, Goes 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
Zoe "etd 27 Mar 56 | Arlington Natl Cemetery | Arlington, Virginia 
oft 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR. oa REGISTRAR'S. Spe a7) > 
ee ~—p- Ives Funeral Home 5 Coe yy 
Yen gree? a neton vate 23 Mar 90774, Ar A 3 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


39f9 CERTIFICATE OF DEATH * B ie 225 


alt 


~ ose 
4 2 Fa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& tg °. MARYLAND 0. STATI b. COUNTY ae 
i Pe p) aac oni gume 
$ . ¢. LENGTH OF STAY IN 1 ¢. CITY OR TOWN (ILaultide corporote limits, write RURAL ond give necfest town) 
5, ~ ‘ oa ‘ 
be / me ( as VE awa 
= 3 d. STREET ADDRESS ) |e: 1S RESIDENCE 
Ce ai y \ yD | FON A FaRM?, 
nes PLB SNAG fi t5 | its | j : rAd ves (] NOX] 
3 «cf 
£6 3. NAME OF First 4. DATE ¥ 
or NANCE i - oA Month Day or 
= (Type or print] — Ah ar rhe 6 d.| SEATH _ 19 é 
ro 5. SEX 6 COLOEOF ‘OWRACE |7. MARRIED [-] NEVER b ( | 8. OATEOF BIRTH % AGE (In yeors TF UNDER 1 YEAR) IF UNDER 24 HRS. 
; las Doys | Hi Min. 
si Wheto sen Fo a ey oe el 
(Oa. USUAL OCCUPATION {Give o of work done] 10b. KIND OF BUSINESS OR TNOUSTRY| 11, BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
en most of f working magatd if retired) “ 7 
At At Fi \ > dpa {] 
13. F THES NAME 14. MOTHER'S MAIDEN NAME 
5) — 
ph &. ma " < p 


(3 WAS Degensrone Nt U.S. ED be gt: 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Tren no. It yen, i Ree ae — (~ 
a “= spit oes 


18, e. [Enter only one Te ipa for (o}. (b), ond (c)-] q 
2 J 


INTERVAL BETWEEN. 


ONSET AND DEATH A 


[| 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


/ DUE TO 
Conditions, if any, which rs 


Then please remove carbon popers. 


the registror prior to burial, cremation, or remaval, and in ony event within 72 hours after death. 


The low requires that the death certificate be executed wi 
icate hos been signed by the attending physician ond complets] 


to immediote 

stoting the under. cl! 
€ lying couse lost. tc 
4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. WAS AUTOPSY 
= ‘ - 
= J ves] Not] 
a 
= 
bf 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Ts Year | 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not Sige factory, street, office bldg., etc.) | 
pm. lot work [7] of work | 
21. | certify thot | map the aps = gian a A cake ae aa 198 > hat | last sow the deceased 
alive on_____ Set 1 10 . and that debth occurred OPE from the causes and on the date stated above. 
Ve, f" a ADDRESS (Street, city or town, stote) \ DATE SIGNED 
ACTUAL 
sou eats mo FAD Ly By ol 3 = eh 
N 
mrs Boris Rapiy M. . 


EP) Gea el She 
Ro. Jenga ing Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY dU a a town, leg {Stote) 
ol/ Maneh/ ee, eas Kemcelas len (Fett se. 14 Vike 


ADDRESS 


ad 


MEDICAL CERTIFICATION: 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING P! 
moy be retained by the hospital 
TO FUNERAL DIRECTOR: After this 
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ee dong <Reo hd. Ae. 


mA y, 4 - LOT RAISE CEA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} Bi CERTIFICATE OF DEATH nes. vn WS OSS, 


= 


® CONTRIBUTING © CAUSE OF DEATH 


7 fs £ 
s ae 1. PLAGE OF DEATH Montgom 2. USUAL RESIDENCE (Where deceased lived. If insftution: Residence before odmision) 
5 8 UNTY 
© 52 tec marrano || ° District of Columb 
2 3 rs . CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town} 
ees x Hethesda 133 days Washington } ‘ 
= g 3 i |. NAME OF ae (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
3 £5 * OR 1800 $ S N. W. ON A FARM? 
2 5S the Clinical Center, Bethesda, Md, treet, N. We ves O] No DF 
2 = 5 a > Naa oF First in Middle “4 tost 4. DATE ine h ee Year 
= = 
a Be (Type or print) Florence vy Sanders DeaTH re ms 1936 
. “ 3 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH . AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= fg lop? Ayirthdoy ny =—ca 
a Female Negro April 30, 1903 * " Hours 
2s wipowep PY wvorced [] ? 

> ae — 
es ae Toe. USUAL OCCUPATION (Give Kind of wrark done] 106. KIND OF BUSINESS OR INDUSTRY a aariuee Mie Fe foreign country) 12, CINE OF WHAT COUNTRY? 
et 2 F luring most of ing life, even if retire x strict o Umd1& 
Eves Housewife = 
2 O85 13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
3 8% Edward Grant Martha Savoy 
2 85% 
B Lox 
rs & 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Recordaddres 
bot ek ne The Clinical Center, Bethesda, Nd 
0 RS e ca. > . 
<£ = 2 does Batti Ate Earths 
5 8 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond (c)-] INTERVAL BETWEEN 
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IN: The law requires that the death certificate be executed within 24 haurs offer death. Page 4 


ding physician. 
ate has been signed by the attending physicion ond comple! 


page 3 should be detached for use as the buriol-transit permit. 
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. ADORESS (Street, city or town, stote) DATE SIGNED 
1iitimn Chadis S bfAer yy Clarksville, Ma. 2 //9/s% 


PHYSICIAN'S Charles S. Whitaker 


ee I ie wn ici 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR RY 72d. LOCATION (City, tawn, or county) (State) 
£2 REMOVAL (Specify) G 5 tes . 
UPL L ~f 7-2DG € 7h be a 2 2. 
4 -_ a ey, , yl 
? 173 LS Lia y 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours after death. 


ADORESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'SSIGNATURE 


onted ~2.6- Sh ert @ Ja 


Lia: La 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 30 9 0 
; CERTIFICATE OF DEATH ‘abe 


qT 


Ra 
Ss 


~ ve ot, 
fies 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

= £3 el Montgomery marvano || DABErict of Columbis. county 

£ Se b. CITY OR TOWN (if aubide corporote limits, write [c, LENGTH OF STAYIN 1b ||” «. CITY OR TOWN (If ounide corporate limits, write RURAL ond give nearest own) 

Db st tor , 

YS ‘pethesaa’ °”"! 3 days Washington 49 5 

wrTs a NAME OF HOSPITAL UF notin hospital give treet oddren) @. STREET ADDRESS 0: TS RESIDENCE 
aes theUiinical Center, Bethesda, Md. 1300 Massachusetts Aves, NeW. | eG ‘not 
5 

2 Ba 6 3. NAME OF Fint Middle lost 4. Dare Month Day Year, 

a 2; (Type or print) Estella Rebeca Shipp Death §=6 March 2A 1956 

= > 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED PR] | 8. DATE OF BIRTH % AGE (ip yeors [UNDER TWEARIF UNDER 24 HIS. 
z i rc 

idee 4 Female Negro widowen [] oivorceo [} Nov. 18, 1920 a) BEA thea ler sy 

3 ae Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY]11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ge 

ee / wnowettie ahere "rel - Virginia U. S. Ae 

3 
i 3 6 8 Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

c = 

ols S Harrison L, Shipp Cora Cooper 

Shee > 5 7 ry 17, INFORMANT Add 

S = e2 - (ah leds Roster ectereon once’ 16. SOCIAL SECURITY NO. The Medical Record ress 

§ ptr C|_No -- Not avail, |The Clinical Center, Bethesda, Maryland 

% DBs i INTERV 

s Tee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 

3c 205 PART 1. DEATH WAS CAUSED BY: is sal ad dealt 
eis ; IMMEDIATE CAUSE (o] fA pea 14 

Eaerkiese 71> DUE TO : . 

= ° S25 Conditions, if any, which rs Bek Lee jw ally oe Renee: 

$ 8 ie gove rise to immediote Bucs 

£ 26 ° 

5 & o-+ cause {o), stoting the under- i 

Bets? tying couse lost, a er ae (Le ee ee yt. 

E2852 Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DBEASE CONDITION GIVEN IN PART Ho)]19. Was AuToRsy 
SRSs \ 42 

2658 3 3 ves] Nol) 
Fooss 5 20a, ACCIDENT WAS UNDERLYING (1206, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury i Port Vor Port 1 of am TB) 

£2 5 

Ze8e5 & | AF EITHER, NOTIFY MEDICAL EXAMINER) — 

sh; 2 

2am ss & [2%0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 120. (City oF town) (County) (State) 
Ep SE ret Hour op. While __ Not while foclory Attrastivotteettipaigic:] be 

Ese: § 2 pom ot work [ot work ' Senet es 

e,bs ; 

2 Goes 21. | certify that | attended the deceased from... arch. ADs... 19.5 h 22 ele 6 that U last saw the deceasec! 
23233 ; 

a " $5 olive on___March 22, 12.36... and that death occurred oti 25% HM, fram the causes and an the date stated above. 
E = ro 3 3 ADDRESS (Street, city or town, stote) DATE SIGNED. 
x20 35 uo, The Clinical Center > Eee 
Geaze Natio stitutes of Health 

4943 TREN, ethesaa’ hae 

Ze As Name ties Richard R, Paton, M. D. EOE ON Sw, 
5 seoD Zio. BURIAL, cong Zp. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
9-5.8° mare Se Gg 1 : 

Sea ke Tal Woodlawn Cen Washington, D. C. 

ete as 

Palisa 2utd- [2.2 


REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Yikes 


Vedas Jy Leone feo 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 () 309 1 
‘, ee CERTIFICATE OF DEATH ssa tinea 


3 & = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= aa econ’ MONTGOMERY marnano ||" DISTRICT OF COLUABTR 
£ ey b. CITY OR TOWN (If outside corporate limits, write]. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
aA? | aoe tena wiolagien ee 
£ 2 3 ’ d. Sacer OSEITAL {If not in hospital, give street address) 4 16 ADDRESS. e. 5 dry oe | 
2 RS /| usS¢°NAVAL HOSPITAL, BETHESDA, MD 4316 Burns St., S.E. ves CD) Og 
2.0 506 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
& 25 Cerenl Mary Olga SLYE Beata March 18 15 56 
Nee S$. SEX 6. COLOR OR RACE | 7. MARRIED (B NEVER MARRIED oO B. DATE OF BIRTH 9. einer FUNDER irae UNE Bes. 

Female White wipoweo [J pwvorceo] | 20 July 1888 67 yrs. SA) eee 

1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
a a ehiaeill Housewife Washington, D. C. us 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Frances GEORGEO 


1S, WAS oars n U.S. Le oe 16. SOCIAL SECURITY NO. |17. INFORMANT addres WaShington, D.C. 
| Bray t0. or unknown ve wor servic 
| No "No Unknown (Son) Walter C. SLYE, 4316 Burns St.S.E. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (¢). ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
x IMMEDIATE CAUSE (0) 


Then please remave carbon papers. Pi 


igned by the attending physician and complete 


r Ate dt A 


Fs 
2 
4 
3 € 
2 8 
o .D 
Pt s 
Py 3 
8 ¢ 
= 5 
bo o 
= 2 
& g 
fe < 
Hy = 
8 5 
£ = 
5 : DUE TO 
oS © 
= 22> Conditions, if ony, which ( 
3 Eo gove rise to immediote 
oS gc cotse (0}, stoting the under. ( OVE TO 
Ferry lying couse lost, {c) 
3 er 3 Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1]. WAS_ AUTOPSY 
2 = iS 
eases 3s ves) Nop 
Fotss = ]200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
4 & | OR CONTRIBUTING C] CAUSE OF DEATH 
gee2s5 & | (Je EITHER, NOTIFY MEDICAL EXAMINER) 
3 85 3 |e. TIME OF INJURY Month, Day. Year ] 20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
= : ke 3 6 Hour o. m, White Not while factory, street, office bidg., etc.) bh 
Boies = pom. 19 lot work [] of work 1] ‘ 
Bysi ; 
g 2 ne - 21. | certify thot | attended the mee frome 4 1920 , 19.2% that | last saw the deceased 
B 2B : 
i S 3 5 olive on 28 March 19.26 a ond thot deoth occurred at2 .M, from the couses ond on the dote stated above. 
S £63 = ADDRESS (Street, city or town, stote) DATE SIGNED. 
< 55% ~ ACTUAL ~-18-' 
apes [ SIGNATUR a A M.D. US Naval Hospital, Bethesda, Md + 3-18-56 
Ocaza 
Piaes PHYSICIAN'S 
misses NAME (Type) = 
FA 3Bo8 ‘720. BURIAL, CHEMATION, 2b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ao So REMOVAL (Speci 
ie ee Buriat’ 19 March1956 |Fort Lincoln Cemetery Washington, D.Ce 
Pome 23. FUNERAL DIRECTOR'S SIGNATURE oe oe We a tae gD oCo | 240. REC'D BY REGISTRAR Pass yrecistear’s Poy ; 
S J 
YS AIS) SEL Foun th & Mane Ave. » foarte 2, a - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | 0 30 92 
31 CERTIFICATE OF DEATH Le 


onl 


J 


at, phe 
% 3 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If instution: Residence before edmyjetion) 
Cae ihe ¢ ¢ ss °. b. COUNTY 2 Oo 
# 338 . . MARYLAND 4p £ #3 OFT ea 
£3 b. cy OR TOWN If outside corporotedimits, write | €. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 per 
8 8 RURAL ped give nearest ; ‘ 
Se M4 fae 2 wecks 5 ged fen. Le 15x 
= oS d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREs ADDRESS e. 1S RESIDENCE 
a g= . 
Smee, OR INSTITUTION, : hexweef —s poy A ye 
5 Gey i \ 2 Q ivi 
B .§,5\ Wl 3. NAME OF Fint Midale toot 4, DATE Month Doy Year 
= " ~ 
~ — (Type oF print) J (ae pee DEATH Sit lee 193 Z = 
= IF UNDER 1 YEAR] tf UNDER 24 HRS. 


Min. 


5 a) SEX R ‘vi 7. TE OF BIR 9. AGE [I 
re COLOR O oa NEVER MARRIED ral 8. D EO mH fom son tent 
; Or £6 i wiooweo [] bivorceo [ ae. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KINDS OF ie ‘OR INOU: "lee ld (State or foreign eonntsy 


Ode most of warking life, even if retired} ee 
foe ee < 


12. CITIZEN OF WHAT COUNTRY? 


2 BRT ag 


ys ttt pad i SF PE Wa 
Tg, WAS PECEASEDEVER IN U, 5“ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT 
(Yes. no, 0M unknown) (NF yes, give wor or dates of service) = 
) 6 YP 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


DUE TO 


1 ‘ 13. FATHER'S 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon papers. 


that the death certificote be executed wi 
the registrar prior ta burial, cremation, ar remaval, ond in ony event within 72 hours ofter death. 


Severe 


Conditians, if ony, which 
gove rise to immediote 
DUE TO 


couse (a), stating the ynder- 
tying cause last. (e A evte v4 ev & e we el 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Pere AUTOPSY 


REFORMED? 
te O soo 
200. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, ited Year | 20d. INJURY OCCURRED. We, PLACE OF tNJURY (Home, farm, oye (City of town} (County) (Stote) 
Hour on. White Rist mer foctery, street, office bldg., etc.}! 
p.m, jot work [7] Oe work H 


21. | certify that | attended the deceased from. JF ote, to, SH a ae 19-€ that | last saw the deceased 


olive on____. PRGe ewan ev 6 , and that death occurred at/Z+'/O 42M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


ires 


The law requi 


ding physician. 


HYSICTAN: 
; a 


cate hos been signed by the attending physician and campl 


MEDICAL CERTIFICATION 


ert &. lt 
To. BURIAL, CREMATION, | 22b. DATE THEREOF ze NAME OF iil vt CREMATORY ‘Td. LOCATI (City, town, or aan ea 
7 C % ( 2. 
cs ne si” ee ee Be ef ‘ z Z LE £ ask, 


23. FUNERAL DIRECTOR'S, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


} : ‘ . i y at) Wa 
ewe Z jr vate) Vas Loh ZY lad be Sf (. bes 


poge 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING P| 
may be retained by the haspit 


bd 
= TO FUNERAL DIRECTOR: After thi 


as 
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eA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 3 
3123 CERTIFICATE OF DEATH - ao OS 


NG neo 2. ee RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


COME wae | EM ma 7d 


yb. apo ae outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate fimits, write RURAL ‘ond Give nearest town) 
g give 


4a LUE Mi o|foMen7THs| / 5/7 TORALENM ov S- 


d. NAME OF HOSPITAL (if nat in hospital, give street address} d. STREET ADDRESS M ES e. IS RESIDENCE 


i OR DRE Al Tot = =MN D es Pr LVES ON A FARM? 


ge & 


ves] nog 
3. NAME OF Middle Lost 4. eee Month Yeor 


DECEASED - 

oe pe URS er Bee _ oe 
5. SEX 6. COLOR OR RACE | 7. see ee NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 

lost barthah 

MAL =|wwowes G— oworev gy KSAPT ZP /FFC| ‘preieon a a =e 

10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
? most of working life, even if retired) ‘ - 
OPERATE, cl bh YN Lt 
$3. ath nN 3 14. MOTHER'S MAIDEN NAME 
HOMAS f Eve SMTA ELYN Cpleas 

oa) Suc veg SPR 

Yas, of unknown] els or of service) 3 a 

ies 3 2» pS bs tz LD AMAS by lM Bisa VELA Pp Ma 


18, CAUSE OF DEATH eae only one couserper line for (9), {b}, ond (¢}-] Hida oa 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o] C ehange _ot P 4 
x : DUE TO : ; — 


fed in by the 


¢ 


has been signed by the attending physician and complete: 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within ion death. 


Conditions, if ony, which SOI KEY 2 g 
gove rise to immediote 


‘ DUE TO 
ca¥se (a), stating the under. / 
lying couse tost. to OnLine nm : tC x L | Vv =, 


Part 4M. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART Ho) |19. veer AUTOPSY 


FORMED? 
yes NO 


200. ACCIDENT Nis Reet i=} ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ior Port Il of item 1B.) 
OR CONTRIBUTING. E OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED  |20e. PLACE OF INJURY {Home, farm. | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., ey ‘ 
pm, 19 fot work [1] ot work ‘ 
21. | certify that | attended the deceased roman) ___ sae y, to__. ; 19$.G,that | last saw the deceased 
U 


alive on. ab gg ae ae bee, ‘and that rred miata rom the causes and on the date stated above. 
> ESS (Street, city or town, stot DATE SIGNED 


CO - Qn Proven ra | an eee eee. oe 


| [eames \I 0 Bos AB. 2 Joan FL ‘posed LS 
2ic. BURIAL, CREMATION, | 2b. DATE THEREOF | af ee CREMATION, [22b. DATE THEREOF ZL NAME OF Cl OFC eager wy a . LOCATION (City. town, or ey ‘s 
DRL 3/744 BURP OLR Ee’ MY SoRF 
23. FUNE: Sea yay LE” REC'D BY REGISTRAR j 24b. REGISTRARS SIGNATURE 


weAng? | [toy WRAREER LAYT Ow Cir ovsy ai Mom j-2/ Sh boat BL 


te 


ding physician. 


* 


page 3 shauld be detached far use"as the burial-transit permit. 
MEDICAL CERTIFICATION 


tay be retained by the hospital 
TO FUNERAL DIRECTOR: After this 
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uted within 24 hours after death. 


INSTRUCTIONS“ _~ 


L: The law requires that the deafttéer 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING Pia ees 


fico dy. 


sie: registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third fopy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


3912 CERTIFICATE OF DEATH 


03094 


Reg. Dist. No.. 222 4 


PLACE OF DEATH 2. 


MONTGOMERY 


USUAL RESIDENCE (HOME) OF DECEASED 


D.C. 


COUNTY MARYLAND STATE COUNTY 
CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and giva nearest town} 
a ee ‘end give nearest town) {ln Cs ia oR 
)") TOWN” "TAKOMA PARK Mey 7, 1953 TowN WASHINGTON 2 ae 
HOSPITAL OR STREET (It rural giva location) 
. INSTITUTION OR Appriss §=BRELLEVUE HOT EL 
70 steer ADDRESS 517 ALBANY, NAME, f 
3. NAME OF iFirst) TMi Da (ay) (veer) 
DECEASED , , 
{Type or Print} LAURA F STALNAKER DEATH > Z- 1” 56 
5. SEX 6. COLOR OR 7. oon eectees 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOW! | Moma | Bae | iibe. | iin. 
FEMALE | WATE Sect) SINGLE =§©= | OCT. 29, 1859 96 ee Ea ae 
Ts. USUAL OCCUPATION (Give Vind of work T0b, KIND OF BUSiRESS TL BIRTHPLACE (Stata or foreign country] 12. “CITEN OF WHAT 
dona durin: ost of working it , evan IDUSTR' COUNTRY 
/ rind) “Dderk (re ired) | U.S. Government OAKLAND, MARYLAND v.. A, 


FATHER'S NAME 


ISAAC WHITE STALNAKER 


13. 


14, MOTHER'S MAIDEN NAME 


HARRIET 


TALBOTT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, io" unk.) | (if Yes, glva wer or detas of servica) 


16, SOCIAL SECURITY NO, 


NONE 


> 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


18. MEDICAL CERTIFICATION 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘] y 

¥ IMMEDIATE CAUSE 7) Caeis OV Ney asa Aree 
i ‘a? 


DUE TO , , 
® One nisdal one Zee 


17, INFORMANT & ADDRESS 


DR. ELIZABETH STAWNAKER ,MORGANTOWN,W.VA,. 


INTERVAL BETWEEN 
ONSET. AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 


ie 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


ie) 


20. AUTOPSY? 
ves [] NO 


2ib. PLACE (Homa, farm, factory, 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, offica bidg., etc.) 


2te. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2le, WHERE DID INJURY OCCUR? (City or town} 


(County) (State! 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e, INJURY OCCURRED 
While Not while 
M._| eb work etwork [ ] 


22. 1 hereby certify that | attended the deceased froma 4 


21. HOW DID INJURY OCCUR? 


that I last saw the deceased 


SGN 


! alive on....JL 2.2 eae , 9 Silent and that death occurred ai HP M, from the causes and on the date stated above. 
Fs SIGNATURE ; _ , ADDRESS We sie baw, sete , DATE SIGNED 
: a. WC S4. Nesluliz DE * So 
fed es SURAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City) fown, of county (State) 
we S. & BURIAL 3/8/' BLUEMONT CEMETERY GRAFTON, TAYLOR COUNTY, W. VA 
0 24. REC'D BY REGISTRAR REGETRARE SGRAVORE of 2S, FONERAL DIRECTOR'S SJ@NATURE ADDRESS, 

oI ~7-S6 Vitor LO Waray 2 feomepheog Wor Sag hn, 


MARYLAND 1 Pg DEPARTMENT OF een eee 18 3 ( 95 
“454 “CERTIFICATE OF DEATH seo ton ODP 


1. PLACE OF DEATH 2. eset ‘death Se (Where deceosed lived. If institution: Residence before admission) 


9. COUNTY b. COUNTY 
Monta omer earth Ulan Monl4o me 


b. psu OR TOWN (If outsifg corporate limits, Write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporate limits, write RURAL ond give Egrest town) 
a) 


L efi ive nearest fe e G. " 
fi © heurs ev e 
“E NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: , e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


We: i 4 (Mle ME se Os Goyd < ves OJ No bq 


3. NAME OF i Middle lost 4. DATE Month, 


Sa Wee 
DECEASED OF 
iat eee May oleve DEATH a yoh 30 w5¢ 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER|MARRIED LJ |. OATE OF BIRTH - AGE | In veo IF UNDER | YEAR] IF UNDER 24 HRS. 
eset 
Fe Yna le hrte wioowen [i ovorceo) UNE a5, iy a4 Pealpenle coe | oe 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ainmaers eas or foreign cougtry) 12, CITIZEN OF WHAT COUNTRY? 
during most of rats fife, aven if retired) uu Ss 


dan 


ook 


J director, 
filed with 


fier death: Page 4 


led in by 
s land 


+ 


14. MOTHER'S A NAME 
Agnes Sheckles 


LD 15, WAS DECEASED EVER IN U. S” ARMED Fonts 16. SOCIAL SECURITY NO. |17, INFORMANT 3 Address 
fax, 10. OF unknown) UE yen, give woe or service! Ss 
on. Jackson Slevens - above. 
sn. 
18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (c)] INTERVAL BETWAEN 
PART 1, DEATH WAS CAUSED 8Y: ONSET AN Oe 
IMMEDIATE CAUSE (o} "awe 


, 
Cs ) DUE TO 


( 


Then please remave corbon papers. 


Conditions, if ony, which i" Q 


gove rise to immediote as ma 
couse (a), stating the yader, ( OVE TO CS 
lying couse lost. 


Past Il_AOTHER SIGNIFICAI AS = CONTRIBI Ry ING TO DEATHAUT NOT RELATED TO THE TER! JAL DISEASE CONQNKION GIVEN, PAR}, 1(0)|19. WAS AUTOPSY 
ae : \\ 4 a Ls (} t PERFORMED? 
(1) fl , et Q } (a) GS be Kner vs No 


Abani ae MAS 


200. ACCIDENT WAS. ENCES, O_ | 206. aCKe HOW INJURY OCCURRED. (Enter noture @Niniury in PorPPor Port Ih of item 18)\ do hmian 
OR CONTRIBUTING [1] CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, gat Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form, 1 20F. (City oF town) (County) (State) 
Hour a. 1. White Not ce foctory, street, office bldg., etc.) | 
pam. jot work [] of work { a 


20 hg that | attended the deceosed fram... \AvASQOON __ Sane to 3 ARR N 19 “1 that | last saw the deceased 
alive on — 2FG_., antdhat a. urred atl Li 3S PM, from the el a on the date stated abave, 


(Street, city or town, stote) DATE SIGNED 
630 nese Gan ANT 4 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION zi ity. town, or county) (Stote) 
"BUR /3, 1956 ARLINGTON NATIONA IETERY ARLINGTON, VIRGINIA 
23. FUNERAL heal SIGNATURE 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
* - la) 
MARTIN Wi. HYSONG: COMPANY . STREET ote“ —G-56 Jeaace JY, Larrrfa 


7 


The law requires that the death certificate be executed within 24 hau: 


ficate has been signed by the attending physicion and complet: 


a physician. 
page 3 should be detached for use as the burial-transit permit. 


the registrar prior ta burial, 


MEDICAL CERTIFICATION 
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may be retoined by the hospita 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After thi: 


Phy 


e >t Uy 19 
AGile 


a 


Baro 


= 


MARGIN RESERVED FOR-BINDING 


ip 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


=~ 


* 


a please write the causes of death clearly and legibly. 


‘icians 


rtant. Phys’ 


impo 


ge is especially 


correct a: 
—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3125 CERTIFICATE OF DEATH 


03096, 


Reg. Dist. No. <* 


1. PLACE OF DEATH: 


county I TEOmER 


2. 


‘a. 


USUAL RESIDENCE (HOME) OF DECEASED: 


county WMvTeome 


3B. SEX: 6. COLOR OR 


7. SINGLE, MARRIED, 


xy _MARYLAND STATE i 
elke Cereus soeparste i limits, write RURAL| Pengo oF ery. ange outside corporate limits, write RURAL and give nea town) 
re, and giye nearest tow: in this place! 
pwn ON eR OLRM G: Town Sveveg SPRING ry 
Heer AL OR = as (If rurai give location) 
UTION © DRESS 2 
(-@ STREET ADDRESS 57 Se bY L-ER Ka. DY SCHayhER . 
3. NAME OF (First) (Middle) (Last) Pa. DATE (Month) (Day) (Year) 
DECEASED: 7 7 
(Type or Print) ALEX 1. Ss WAR deaty: MAR, Lip : 19 5%. 
YERR | 


RACE:, 


“) 


DIVORCED, 


resi} Woo WE =@ 


8. DATE OF BIRTH: )9. AGE last birthday| 


A PRIA PEL TE m. 


IF UNDE! 


Months 


IF UNDER 24 HRS. 
Hours | Min. 


ays 


10a. USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS 
OR_INDUSTRY: 


fle he mie or foreign country) = 


esr ripe ge. iz 1070E, M-S- 


12. CITIZEN OF WHAT 
COUNTRY? 


work pence mos of working life, 
ret C 
even if Ty io Fa. 1m 
13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME; 


Mae Liv are 


Oe 

Un nram  OTEWART 
18. Wag DECEASEO EVER IN U.S. ARMEO FORCEST 56, SOCIAL SeEcuRITy NO, I ges 
(Yes, ee ae ‘ eee see wai oye Sb 722 989, 


INFORMANT & ADDRESS: 


eee S_DWvGeR 


SDI Scwa LER AG, 


Sick DPR ING, A. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


A Unrect 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U450.0 


IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE (8) RENTS. Ltrs 4h 
DISEASES OR CONDITIONS, IF ANY, (B) AD a” 10 Va Soe = 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING « 
To THE DEATH BUT NOT RELATED TO THE Carttis?<e_— 
DISEASE OR CONDITION CAUSING DEATH. 


ZUAKA 


TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—S=—S >. — yes—] No] 
21a. ACCIDENT WAS UNDERLYING () 21s. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
7 M. at work at work 


22. I hereby certify that I attepded the deceased from 1999, at 19. 56 that I last saw the deceased 


alive facet f 3, 19.9 », and that death occurre Os “ote - fom gitts causes and on the date stated above. 
DATE SIGNED 


23.5 IAL, CREMAT aS, DATE THEREOF 


ces Eile (SPECIFY) Werk, AL, Uf. A Si 


DATE REC'D BY LOCAL REGISTRAR‘’S SIGN. es; 


Leer 


(3US 
3126 CERTIFICATE OF DEATH Pe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY . ae o. STATI b. COUNT 
VON TEOM EPR & MARYLAND MD; ADA Tee AG 
b. CITY OR TOWN (If outside corporote limits, write /} ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ‘ re 
/ER we “7 TEARS S(tVER SS PRiIVK&, MD. 


d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS. @. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


1% ECCLESTOn/ STREE QBIY-£eCLESTOn/ ST ves NO 
3. NAME OF First i 4. DATE Month 
DECEASED 


Day 
type or i HeoulAieD Le a Z| bam wARCH (6 WSE 


$. SEX 6. COLOR OR RACE | 7. MARRIED [J 7 SAGE (In yoors [UNDER 1 YEAR| IF UNDER 74 HRs 
A & 4 lost birthday) F Months] Day Mir 
IAL = | WATS |\weoownQ pworceo OF] | 4x, / ZY yn. Peal ti 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) is ‘ ; 
/|_ BOOKKEEPER ClLESALE TRUM Dena) HbA eps 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HUe& (Ce 3S TewAee eam FIle 
7 ens Der EEO AO nee ial dle 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ik fo} — zi(-e3~c661 | Ukr f/ARo & STepe7 SAmE As ABeve, 


[] ]18 CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] _ INTERVAL BETWEEN 


— ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: y f 4. poe 
i ~ IMMEDIATE CAUSE (0 Vj AL rm wie Ter {TtEitf Auciwid/, 


“ . DUE TO 


. 
Conditions, if any, which o ie fae é> Li ois 4a 
gove rise to immedion | Bs ye 

{e). 


covse (0), stoting the under- > 1 4 2 
itheap oc ibepsrr Crore: 2 YlGia/ 


lying couse lost. 2 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)|19. WAS AUTOPSY 


ves] No 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH —_ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, ; 20f. (City or town) (County) {Stote) 
Hour om. While Not while foctory, street, office bldg., etc.) ! 
pm. 9 lot work [] at work [J 


21. | certify that | attended the deceased fram...SEL.4_.___, 9.35, tad. 4, 19.2 Ghat | last saw the deceased 


alive on “aac. 16 , 1%S%___, and that death accurred at_a+ SEM, fram the causes and an the date stated abave. 
“ ADDRESS (Street, city or town, state) DATE SIGNED 


Nin eanes (i, Reber brig. ml ele 
hi —— a co y 
ai T44e __ Ro(BERTs G27 Gee WE. Suv SPRAG MD 
220. BURIAL, CREMATION, 22%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
Raney Smet ALLEGHENY COUNTY MEM. CEMETERY PITTSBURG, PENNSYLVANIA 


23. FUNERAL DIRECTOR'S SIGI RE RE: do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. i SILVER" SPRING, MARYLAND foe ne ne 
2 , Lhe basa ODS, : feel pate 34 7/96 tamnecoe | Jere 


Year 


ed in by the funerol director, 
es 1 and 2 shauld be filed with 


+ 


Then please remove corbon papers. 


: The low requires that the death cerlificote be executed within 24 haurs after death. Page 4 


ling physicion. 
icate hos been signed by the attending physicion ond complete 


Me 


MEDICAL CERTIFICATION, 


TO FUNERAL DIRECTOR: After this 
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‘© HOSPITAL OR ATTENDING PHYSICIAN 
page 3 should be detoched for use os the burial-tronsit permit. 


may be reloined by the hospi 


ee 
Phd 
=> 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f 3127 CERTIFICATE OF DEATH ava. on YS OBS 


1, PLACE OF DEATH 
o, COUNTY 


2. be vert aes (Where deceased lived. If institution: Residence before admission} 


3 Montgomery MARYLAND AT7tew York b. COUNTY 

Ves b. CITY OR TOWN (If outside oie limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ounide corporate limits, write RURAL ond give nearest town} 

o RURAL ond Sire neopest wel 

oe = esda L yr. 11 mos Staten Island x 

2 is |. NAME OF HOSPITAL [!F not in bs. give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
= 4. ee INSTITUTION ON A FARM? 
as -S. Naval Hospital, NNMC 1630 Castleton Ave. ves) No BY 
ec 2 "a 

ny és 2 a eer ; First Middle Lost 4. stad Month Day Yeor 6 
BS (Type or print) Cornelius Joseph SULLIVAN DEATH March 27 199! 
$ 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | & DATE OF fe AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wioowe CE] —ovlvorceot) | March 6, 1906 i. ‘aes a | | Min. 


100. USUAL OCCUPATION (Give kind of work done|10b. KINO OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mariner (Retired New York uw | 
j )13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\p ) Dennis 8. SULLIVAN Barbara O'SULLIVAN 
\ 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT “Statendeland, New York. 
(ras, no, oF unknown) {It yes, give wor or dates of servien! 
Unknown Mr. Dennis SULLIVAN, 1630 Castleton Ave., 


INTERVAL BETWEEN 
Ab SLULE, 
DUE TO 


ONSET AND DEATH 
: Latest Ae 1s| & 
Conditions, if ony, which w OLILEY DALAL VIL ‘= ehorbad x “4 


gove rise to immediote 
cotse (o}, stoting the under: 
lying couse lott. () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ves [] NO <4 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year as INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, | 20f. (City of town) (County) (State) 

(he ae it oa foctory, street, affice bldg., etc.) | 

p.m. Be D0 ot war H 


ificate be executed within 24 hours ofter deoth Poge 4 
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‘3 
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ie 
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= 
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= 
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oD 
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se remave carbon papers. 


PART 1. DEATH WAS CAUSED 


18. CAUSE OF DEATH [Enter only one couse per line for “3 (b). ond (€l-) | 
BY. 4 
IMMEDIATE CAUSE (o] 


Then p! 


* 


page 3 should be detached far use os the burial-tronsit permit. 
the registror prior to buriol, cremation, ar removol, and in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


21.1 cont, LL 19.20 that | last saw the deceased 
alive on2f March “wre and that death occurred at 53 LOA my, fram the causes and an the date stated abave. 

Q Vs , iv ADORESS (Street, city or town, stote) DATE SIGNED 

a wh [On MAM, no, Ue8> Naval. Hospital, Bethesda, Mae 


hae cea _U.S. Naval Hospital, Bethesda, Ma. 


NAME (Type) __L@ Roy EB. KURTH, __MC, USN PS Ai hella, eae 2 eat ae ahaha <r 
Ro. PAP emann Tb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Buriat” fe9 March 1956 |Alrington Nat'l Cemetery Arlington, Virginia 
23. FUNERAL DIRECTOR’ Le do. REC'D BY REGISTRAR ty, -REGISTRAR'S SIGNA) 
ara 
" C4 IMPHREY, ose 3-27-56 “Vr OP 


Yi y, 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth ci 
moy be retained by the hospitol o ici 


2% TO FUNERAL DIRECTOR: After this 


& 


'S. 
15M 


1 


Then please re! 


the registror prior to burial, cremotion, or remaval, and in ony event within 72 hours after death. 


IN: The low requires that the deoth certiffcote Be.executed within 24 hours ofter death: Poge 4 


ding physicion. 
icate hos been signed by the attending 


~ 
page 3 shauid be detached far use as the burial-transit permit. 


moy be retained by the hospitol 


TO HOSPITAL OR ATTENDING PHYS 
TO FUNERAL DIRECTOR: After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3913 CERTIFICATE OF DEATH , )3L99 , 


Reg. Dist. No. 
1. PLACE OF DEATH 2 pee atk ad (Where deceased lived. if institution: Residence before admission) 


ae Monteemer marvianp || °° avy [anf OO a » Fge aa 


b. CITY OR TOWN (IF autiide ae Virhits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN AIF autside carporote limits, write RURAL and give ve nearest fawn) 
RURAL and give nearest town) is : 
arA Scab as eA S 
> 


d A 


J, De NsntutiON not in hospital, give street address) <d. STREET ADDRESS 735 RESIDENCE 
i = fe ; Al 
Seve ana Fase 12°23 Fast fash Ia Lan yes] NOC] 
NAME OF First Middle tost 4. DATE Month Day Yeor 
a = . — a = 
tyeornin) = Ay Phu. a ae Fay lor DEATH PMirch 23 = 156 
5. SEX 6. COLOR OR RACE |7. MARRIED [E] NEVER MARRIED (-] | 8. DATE OF BIRTH . AGE (In ee JE UNDER 1 YEAR] IF UNDER 24 HRS. 
, SULY. 194, 1676.7 |= cml el ee 
Ma Ze Ca tec widowed [] —sivorceD [] Ls, 
10a. USUAL OCCUPATION (Give kind 6f wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
win ag a reno t tis oe it bei , 
RED dicen lin ihe, zs 
13, sr = NAME oh y ae 14, MOTHER'S MAIDEN NAME 
ar vi; or 4 z a 
es fa ih & /Pomas 


INTERVAL BETWEEN 
1 ONSET AND DEAT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥e8, 10. oF unknown) {IE yes, give wor or dates of service) % . ? F 
Yosg,7a VAN Boa a= A 
a oe ane a ae 
} ond 4. , 


PART I, DEATH WAS CAUSED BY: 


e IMMEDIATE CAUSE (a! 

Y. DUE TO 
Canditians, if any, which (0 
Gave rise ta immediate 


cause (a), stating the ynder- 
tying cause lost. (a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Tecan 


BMED? 
No () 
200. ACCIDENT Rae S ERIN C___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part Ii af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ait Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour an. While Not wile factary, street, affice bldg., ec)! 
p.m. lat wark [7] at oa ‘ 


21. | certify. t ded the deceased frofMa2 7 _ , 19> = fee An 2S, 1% 7_—Mhat | last saw the deceased 
alive ~~ = gon Set 5 , from the causes and on the date stated above. 


s t, city ar stats DATE SIGNED 
= ee el Mc 2> 19% 


ae 
7835 Easter’ Ave., Silver Spring, Md, 


Ta. ay cee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) State) 
a FT. LINCOLN CEMETERY PRINCE GEO, COUNTY, MB. 


7) 2a. ay PREGISTRAR | 24b REGISTRARS SIGNATURE) 
FL. Loy 
eee Fae vate 1/2457. oF ZHI bye pvCth t/ 
ad 


MEDICAL CERTIFICATION 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3128 CERTIFICATE OF DEATH nap. ol WB LOY) 


al 


A Le 
D> 3 3 Te eon x veo poe (Where deceased lived. If institution: Residence before admission) 
Ss 8, °. b. COUNTY 
“ 32 MONTGOMERY oar MARYLAND MONTGOMERY 
<3 re) o b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae x WASIENCRON "CR 
$ Ee OE 25 years: WASHINGTON GROVE x 
2 2 — NAME aE HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. Ss ego 
S =* INA FARM 
2 RS 4 A65"GHOvE STREET 105 GROVE STREET ves L_NO Bl 
° ec 
£ “= OB 3. NAME OF First Middle lost 4. DATE Month nu.” Yeor 
een) DECEASED 4 OF 
z 2-™ ftoccrpiny) ==» WILLIAM TAYLOR TEEPE Beara» MARCH 19 56 
: 
77 Fo -~ 5. SEX 6. COLOR OR RACE | 7. MARRIED [Jf NEVER MARRIEO [[] | 8. DATE OF BIRTH ics TYEAR/ 1F UNDER 24 HRS. 
nti Min, 
MALE WHITE winowed] _ovorceo ] | SEPTEMBER. 26,1880 i id 
100. USUAL OCCUPATION re kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1 12. kel OF WHAT COUNTRY? 


during most of working life, even if retired) 


‘| (retired) CHIEF CLERK, PROCUREMENT DIv.1.¢. cor! U. 8. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| WILLIAM HENRY TEEPE ELIZABETH ANN GREER 
1, _[ig. vas DECEASED Ever In U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address GROVE, MD, 
\ ge ene NONE MRS. BLANCHE K, TEEPE,1O5 GROVE ST. ,WASHINGTON 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}.} (INTERVAL BETWEEN 


PART §, DEATH WAS CAUSED BY: LAND DEATH 
IMMEDIATE CAUSE (o] 


ITIK DUE TO 


Conditions. if any, which b) 
gove rise to immediote DUE TO 


Then please remove carbon popers. 


thot the death certificate be executed wil 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


ires 


jeate has been signed by the attending physicion ond complete! 


he: 


5 Cot'se (0), stoting the under. 
S § lying couse lost. to) 
F3 & ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Nits Sores’ 
2 Ole 
ri € » al yes—] noZe 
= = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 
o 
a 
= 


20c. TIME OF INJURY Month, ue Year ] 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., 
p.m. jot work [1] ot work [J 1 


page 3 shauld be detached for use os the burial-transit permit. 


= 5 = 
ace 
2¢5 21. 1 cerfiby that | attended the deceased from. Pwr... WL, to Beate 1, WF Lethot | last saw the deceased 
< ‘ 
Bee alive on_. a./O 19k_™.,-, and that death accurred M, from the causes and on the date stated abave. 
E=6 DRESS (Street, city or town, stote) DATE SIGNED 
<56 ACTUAL 
a Ze SIGNAT mo. 2 Ltd! PAI ALL... 
patel 
$2 bier Type) 
ee 
BsAy sooo senne essen een aos n sana ene nee eee ne s a es eee ees: 
& 83 ‘We, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
> 
Fie ““BURIKL” ARGH ROCK CREEK CEMETERY WASHINGTON, D. C. 
ee UNERAL DIRECTO} Q ADORESS do, REC'D BY REGISTRAR ye SIGNATURE / 1 
VS AIS (4 = SILVER 3 ' 4 
Bae TW boone o (AY SFRING, MD. oar. /.3— LD thd, (22 


ond 


O310L 


Reg. Dist. No. 


pis ig od iets ested Se = HEALTH—BALTIMORE, 18 
Ss 2. 
3195 7 CERTIFICATE OF DEATH 


set ay, 
3 x -s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslitutian: Residene -@ admission) 
$ ° wid °. b. COUNTY 
Sa a ONT HC big aide Mos Vand : reLhy ie 2 
pa ©. LENGTH OF STAYIN 1b |]. CITY OR TOWN [If obiside corporote limits, write RURAL ond give ndgrest town) 
oe . 
£ 
24 As Sy amserlle : 
7 2 d. NAME OF ‘HOSPITAL ra nai in hospital, give street oddress) d. STREET ADDRES ; e. tS RESIDENCE 
£5 OR INSETUTION L* ON A FARM? 
ao & lousy < te ok & ae 2 ves] no 
=e 
£5 First Middl lot 4. DATE 
oma DECEASED < ie Tt 5 SP rs OF gee or dens 
5 (Tyee o print SONS i (Wee NOKWPSo wW bess ene i 9 5G 


*- 


Then please remave carbon popers. Pr 


the registrar priar to burial, cremation, ar remaval, ond in any event within 72 hours after death. 


5. SEX & COLOR OR RACE [7 wARRIED [SPNEVER MARRIED CO fe. oareboe seth 9). 9. AGE (In a Te UNDER) YEAR] IF UNDER 24 HRS, 
lox}, byrthdoy| 7 i 
Mule —_[tolege.) jwemeg oem | WA a Diem ln || 


10a. USUAL SCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Ge 12. CITIZEN OF WHAT COUNTRY? 
) ~ during, most of working life, even if retired) 
L'} ! we k (Manu La * wy 
ig FATHERS NAME 14, MOTHER'S MAIDE! 


Ths bol Maz P 


15. WAS. wel, EVER IN U. $. ARMED as 16. POCIAL SECURITY NO. | 17, FO} NT Address 
" =o {HF yes, give wor or dotes of service) AreeXs 5 MOMESON —— So \ 
) 8 /0-§$ifod SS So 


are CAUSE OF DEATH [Enter only one cause per line for 0). (b). ond (¢}- i! Q eat BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2 es INSET AND DEATH 
h IMMEDIATE CAUSE (o] 


DUE To CM MLE Adige, ative: 
Conditions, i ony, which w ; 
gave rise to immediate 


Ais taVSteuigl iss bs oveto Cheb 4 e 
gaara oo FZ O TE MI 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ie. AUTOPSY 


REFORMED? 
ne O no 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, cores 1 20f. (City or town) (County) {State) 
Hour 9, 7. While. Nat sites foctory, street, office bldg., etc.) t 
p.m. w lot work [7] of wark H 


21. | certify that | attended the deceased => Sh, tees 4h =... WEE that | lost saw the deceased 


alive on__2=/.> aa 12_______, and that death accurred at a ZP mM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


icate has been signed by the attending physician ond compl 


Co 


MEDICAL CERTIFICATION: 


SONATURE A 2A Leute oH =_ 


NAIA Gyo f 00 /> 


£7 (a, w 
Ro. acca ‘2b. DATE THEREOF 2c. NAME OF CEMETERY Fs Sp a LOCATION (City, town, or county) (Spate) 
2 
«5 -$6 ber 2A ihd pate: % Mid, 


23. oa te SIGNATURE ‘ADDRESS ¥ iy FEGISTRAR'S SIGNAJDRE 
7 
Chars CS f/7/s WS Led, SID, |Whiaev § Les. ve Ke SCa 2 6.1906 \Zb Kecen out (Lecesie eemfoas 


poge 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspitol or, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this 


o< 
Bad 
2a 
as 


ro) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


— 


the causes of death clearly and legibly. 


please writ: 


rtant. Physicians: 


age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03102 


: 3 "1 4 CERTIFICATE OF DEATH Reg. Dist. Noe 
“PLAGE OF DEATH: Z, USUAL RESIDENCE (10ME) OF DECEASED: 
county Mont GomeR MARYLAND STATE Manne anp _ county MewT. 
CITY (If outside corporate Gome-R write RURAL oer OF STAY| CITY (If outside corporate mits write RURAT. and give nearest town) 
an ‘ive nes it te tl 

[wT pom Park - fin thie piece) | OWN “TAKOMA PARK. 2 
HOSPITAL £ yrs - . Wweruraisgive ee 
Norio or OAL RAVEN CON VAL tome SUREE TU (If rural give location) 


72) lel mei ALBAYY AYE- Bey) ALBory Avt- 


oN (First) (Middle) (Last; | 4, DATE (Month) (Day) (Year), 


BECEASEN 3 ~ 
(Type S Print) LOUISA GREEN THomeso deat: MARCH 4 4 
5. SEX: 6. COLOR OR ce SINGLE: MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I year |[P UNDER 24 HRS. 
Fi c wid 3 (aoe wy CED, Junk x 1%b Py 5 +a Months |" Days | Hours | Min. 
“Toa. USUAL OCCUPATION.Give kind of | 10b. KINI OF BUSINESS OR fit BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Hsu ee _ MARY ad 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN ss. 
Thomas MARSHALL HewRie 77% LYLE 


17, INFORMANT & TORRESE: 
Recerds : Oaklbaven- 


18. MEDICAL CERTIFICATION i 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onet awa Ba 


4 9/ X bi loterd... ofthe haugse 


Immediate cause 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


N fs} service) 


16, SociaL Security No.: 


Antecedent causes (s) 

Be nsee. or cntons. if any, (by 

giving rise to the above cause aS ae 
stating the underlying cause Iast_ DUE TO 


{e) 


SS a aneeceeeeely Sey nnn Ea 
11. OTHER SIGNIFICANT CONDITIONS d, 

Conditions contributing to the death but not Arte J S., ener afi we severe. | ears. 

related to the disease or condition causing death. rtoscleros 1 A 4 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 7 

ont | = Yer) Nod 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ry F office bldg., ete.) a 

HOMICIDE INJURY ae é P 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
&: ile at Not While | — 


__tNuury meee oO At Work (J a = 
22. I hereby certify that I attended the deceased from Feb. 2. 119. St, to Mar... 4... 19. re that I last saw the deceased 


alive on on (Nar. J, 19 sb, and that death geeurred et. wt F pm... » from Rhy causes and on the date stated above. 


JZ. DATE SIGNED 


eae C216 MH ne ME 3th. 
23. , DAT! 


_ HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giate) 
he af beta loaic Hill Cemetery |W Washington, D. C. 
TE RE ire BY LOCAL = 


NAT FUNERAL DIRECTOR ~~ ADDRESS 
Lael By any’ be Lamphesy. Silver Spring, Md._ 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i 
arae. * CERTIFICATE OF DEATH 


wei 


3103 


= ke Dist. No. 
z Mm) e eo OF DEATH a. rey peoeece (Where deceased lived. If institution: Residence before admission} 
b. CO! 
Mi Montgomer Maryland Montgomer 


5 

3 

5 

3 oo NS = / b. CITY OR TOWN (If outside corporote limits, write] ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s , RURAL ond give neorest town) 

32 ‘| Rural-Rockville life Rurkl- Rockvilte 

~ 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: fe. IS RESIDENCE 
=e OR INSTITUTION ON A FARM? 
55 vO Rt, 240 Rt. 240 yes no) 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2 (ype or print) «SE DANIES 1 B. VEIRS Sian =Mch 7, 19 56 


% 


Then please remove carbon papers. P. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE in yes [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M jst birthdoy’ = = f 
ale White wipowen [] DIVORCED E] 4-6-65 80 er” jours] Min. 


100, euae sig OBS (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


et rarney """" Parming-Owner | Maryland USA. 


urs after death. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William A. Veirs Rebecca Thomas Biays 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| fet. 10. oF unknown) {IE yes, give wor or dates of service) mi 
I ¢ None Julian M. Whiting-Bethesda, Maryland 
ec 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


d ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: > 
sik IMMEDIATE CAUSE (0! a CKEBRA { AN 2 4a he Pe 
33K DUE TO 


Conditions, if ony, which a =e f LIED Ee | reek 


Gove rise to immediote 


‘ DUE TO dj . 
couse (0), stoting the under p : 2. 
Pnaeerece FG atheregeblare Ae 4 


quires thot the death certificate be executed within 24 haurs after death. Page 4 


Ficate has been signed by the attending physician and complete 


$ 
i 
$ 
e 
=> 
E& 
Sc 
fs 2s G 4 
3 a 6 “2 ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS. ® ONTRIBUTING TO bt SeATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. MarR 
Sense Ie 
eaoce 6 ves] Not 
Fotis = | 200. ACCIDENT WAS UNDERLYING (]_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3S & ]OR CONTRIBUTING CJ CAUSE OF DEATH 
Zs . & 
< £5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: Se § & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
Soe 83 a Hour 0. fn. While Not while foetory, street, office bldg., oN 
esi? § = p.m. 19 Jot work [ at work [J 
Re a 
gee oh 21. | certify that | attended the deceased from.___.g 22> LLL... WE Ghat | last saw the deceased 
35 3 ‘ 
2 2 * a3 alive ona. ee 12______, and that death occurred at. £i3¢M, fram ‘the causes and on the date stated abave. 
E =e 3 © j R iS ie (Street, city or town, stote) . i Bs 
azess ! MD yee = sae Oo fn Pib8 iL oe 
Ogaze : 
22238 vsician's Stefhen N. Jonés* Rockville, Maryland 3/8/56 
ew etecs Vel eS eer ae re 
efeas Se ee 
4 s¢ a ? To, Roe ies ‘2b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (tote) 
So iH . . . 
= 2s Burial 3-10-56 Rockville Union Rockville, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Mo. Ry, YR ie 1AR | 24b_ ZEGISTRAR'S SIGNATURI 


VS AIS (4) Robert A, Pumphrey-Bethesda, Md. oate 3, aetl far Wt, [Saye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03104 
3131 CERTIFICATE OF DEATH PP 8 


wa 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Vy A, MAR | snr b. COUNTY 
0/4 wdepsiea gy ltd. J, af 
b. pe Simi i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TO! 5 {If outside corporote limits, write RURAL ond git we hearest town), 
ond g as: 


1. PLACE OF DEATH 
0. COUNTY 


Le 2 270 AYLI Si L1g L2 . 
‘d. NAME OF HOSPITAL (if not in address) d. STREET ADDRESS e. 1S RESIDENCE 
py, ,OR INSTITUTION ON A FARM? 


(A t Lb Let LAA BS yes) No] 


3. ee ee First Middie lost . Day 


ye ¢ 
ype or prin) — 4. L we, : : 

Bese 6,AOLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 one SIRTH ? 

Le : widowen fig DIVORCED f] ts en Py es Min, 
iad aoe < re) y, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework } ESL he Od ph 
13. rATNER Se iE 14, MOTHER'S IDEN NAME 


PLA LLL. VA, CAEL M4 rag LES. 
wor of dates of vervice) 


15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addi 4p 
Gln epontronn) Ym ge $20-34-892 nie a y Vale oe te, 
° “Aker ~ hfe 
LL (A C, MEL ee AVA 


18. CAUSE OF DEATH [Enter only one cousgiper line for (9). (| end (cl 


. \ ae 
D Ty 
PaRT 1. DEATH was causeo ey. ( ¥ q 4 
- TMEDIATE CAUSE (o1_ AW WN VN AK WK? AA i 


DUE TO 


ted in by the funerol director, 
ges | and 2 ghould be filed with 


* 


cagbon_popers. 
Fe death. 


« 


Then please remave 


the registror prior to buriol, crematian, or removal, and in ony event within 72 haurs, 


Conditions, if any, which 3 
gove fi to immediote 

couse (0), stoting the under. (| OVETO 
lying couse lost. re 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
ves [No [] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 6. n. While Not while factory, sireet, office bidg\ etc.) ! 
p.m. 19 fot work [] ot work JT] ' 


21. | corffty, that | attended the deceased dcom._A-D Uy Aon V 


‘ate has been signed by the attending physician and complet 


ding physician. 


MEDICAL CERTIFICATION 


Lv ZX) 1 


0. 19 AD 
olive on VASA s_ ON 12 , ang that death ocodrred a AS '-M, from the causes and on the date stated above. 
i} NY" ADDRESS (Street, gill oF town, state) DATE S}GNE 
1 
site Ye wal Re (\ et. \ CON m0) aa AQA) ASe_ oS, IX Shai 
ws Greate. Pct GRAYS 
NAME (lye) sen Ae. afy a) wii. OM > 


Ze. BURIAL. CREMATION, [3Qy, OATE Rakeor 2 NAME OF CEMBERY OR CREMATORY Tid. WAEATION (Cily. town, or co {Stote) 
spect : < : 

Bares 3-27-56 Rockville Union Rockville, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Robert A, Pumphrey-Bethesda, Maryland cared —F 


poge 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After 1! 
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gadee 1) Lier] 4 
D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
3732 CERTIFICATE OF DEATH nd A po 


Reg. Dist. No. 


ed 


ws een doll 2. Pegs ace (Where deceosed lived. If institutian: Residence before admission) 
o. Fy b. UNTY, 
Montgome MARIANO || Maryland fiontgomer 
b. CITY OR TOWN {If autside carporate limits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 
he hase he nase S 


OR INSTITUTION 


$0 a nne Road 3311 Winnett Road ves] No] 
Mi 


3. NAME OF First Middle lost 4. DATE jonth Doy Yeor 
(Type ar print) BER WA f\ DEATH arch 1 19 6 19 


a 
5. SEX 6. COLOR OR RACE |7. MARRIED {X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
; A last biethdoy) eats a ee a: 
] {Female White wioowed F}—_bivorceo (] 29/97 58m (LOTS 
To. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) ae 
rsewife Maine USA 


14. MOTHER'S MAIDEN NAME 


d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS f Je. 1S RESIDENCE 
, ON A FARM? 


led in by the funeral director, 
s T and 2 shauld-be filed with 


> 
pe: 


a 


— 


Jeath. 


te be executed within 24 haurs after death: Page 4 


Me 
15. WAS DECEAS 


(Yes, 20, oF unknown} 


Xu i gq} 
ED EVER IN U. S. ARMED FORCES? 
UF yes, give wor oF dotes of rervice) 


icol 


Emma Grant 


17. INFORMANT ‘Address 
None William Wallace-Item# 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o] 
DUE TO 


Then please remave carbon papers. 


PART |. DEATH WAS CAUSED BY: 


Conditions, if any, which ( 
geve rise to immediate 
cause (0), stating the under. ( OVE TO 


ca 


tying « jast. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)]19. WAS AUTOPSY 
yes {J No 


20c. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I! of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, 1 20F. (City or town) (County) (State) 
Hour a, fi. While Not while factary, street, office bldg., etc. 
p.m. 39 fot work (J of work J ‘ 


21. | certify that; | attended the deceased from,____ st. 9. 18 to, od ry? .that | last saw the deceased! 


alive on. Df So 12___...., and that Yeath occurred at! 


tg nn LAD. 


icate has been signed by the attending physician and campiete| 


IAN: The low requires that the death certifi 


e 


% 


MEDICAL CERTIFICATION: 


M, fram the causes and an the date stated abave. 


the reglstror priar ta buriol, cremotian, or removal, and in any event within 72 hours after di 


page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PH’ 
may be retained by the haspital 


Ranta Dean He Harding, M.D. 7 __113 Carroll Street, N. W., Wash. D. 6. 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Burvat ~-17-56 Parklawn Rockville ,Maryland 
123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2b. REGISTRAR'S SIGNATURE 
Yn obert A, Pumphrey~Bethesda, Maryland ow J6-56 Gsoeect My. dsr fear 


UY 


= = 


Ge 
1 BINDING 


MARGIN RESERVED FO! 


od 


VS. A1bA -5-53 


(e 


information carefully. The correct 


i 
e causes of death clearly and legibly. 


please write th 


WITH UNFADING INK. Supply every item of 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


03106 


er DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2.1.£..... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE ‘nd COUNTY 
limits, wate RURAL es OF STAY] CITY (if outside corporate limits write RURAL and five nearest town) 


this, place) 


gS ee | TOWN ZP Fh. L. 2 R- if 

HOSPITAL OR STREET (IE ‘al, give location 

INSTITUTION OR De. ADDRESS = » 

{ STREET ADDRESS el 

3. NAME OF (First) (Middle) (Last) | 4. DAZE (Month) (Day) (Year) 
RIED, Bs DATE OF BIRTH: 


DECEASED: ct) 
DEAT /)¢ 2. Z 19 4G 
7. SIN! . AGE last birthday:| mF UNDER } YBAR | IF UNDER 24 HRS. 
WIDOWED, AMVORCED, = Soe 


(Type or Print) 
9. 
RACE: es) 
mM é L (Specify): - ae & G ok: a ceil Days or | Min. 
10a. USUAL OCCUPATION (Give kind of | 6b. ae oF mat ae | ll. preg (State or foreign cu! 12. ae Dg WHAT 


5. SEX: 6. COLOR @) 
work done during mer of work life, 
“bE, 


COUNTY 
CITY (If outside corpo 


even if retired): 
13. FATH! 


vet 14. MOTHER'S MAIDEN NAME: 


a 


17. INFORMANT & AwEemres 


service) ALi L DAA “4 Citrtha) au roa jan 2 


ee 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 

I gee) A CONDITIONS DIRECTLY LEADING TO DEATH: Once ane Dene 
Z th, t ? eA 4 7 

faMeate cause [ate tbe... CK Re. Ne Miao 


Antecedent cause(s) 
Diseases or conditions, it any, _ (b) ... fps ener mg fara 
giving rise to the above cause DUE TO” 
stating underlying cause last (ce) 


15. Was Deceaseo Evsr{n U.S. ARMED 
(Yes, no, or unk.)| (If Yes, give war or d: 


RCES 2] 
8 of 


16. SociaL SEcuriTy No. 


TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. Fr ee casangitl Gincbondnet Bite 
Tea. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
sy 
7 Yes O) No 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1] OF pyre tee bldg., ete., 
CAUSE OF DEATH. INJUR’ 
2id. TIME (Month) (Day) (Year) (Hour) | Ze. “INTURY OCCURRED 21f. HOW DID INJURY OCCURT 
oF at Not while | 
INJURY M. se fn at work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection , Inquiry Qj’, and 
find that death resulted from: Natural causes @%|, Accident [], Suicide 1), Homicide (], Undetermined cause [). 


*| SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
/ - 4 DEPUTY MEDICAL EXAMINER a 
irr Wf ee ae M.D. ASSISTANT MEDICAL EXAM. Oe eh OS 


g OR CREMATORY ATION (City, ye or county) Par a 


: ; PYNERAL OIREPTOR Crohn. in 
Erion kd Crabb Ble' wh 


RAL a 
ewes REC'D BY LOCAL ¥ 


Whee 3h SC |e 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 03 ay 
3915 CERTIFICATE OF DEATH Reg. Dist. No. 4 


d in by the funeral director, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


° COUN _ MONTGOMERY tandins | ° SATE MARYLAND S coUNTY MONTGOMERY 


b, CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) 
TAKOMA PARK TAKOMA PARK / 


'd. NAME OF HOSPITAL (if not in haspitat, give street address) d. STREET ADORESS @. 1S RESIDENCE 
OR INSTITUTION ON A FAR 


ao 1110 LANCASTER ROAD 1110 LANCASTER ROAD yes (] NO 
3. NAME OF Fint Middle lost 4. DATE Manth 


Yeor 
DECEASED EDITH WEBER DEATH MARCH 30 1956 
S. SEX 6. COLOR OR RACE | 7. marRteo [] NEVER MARRIED. oO B. DATE OF BIRTH 5 nou (oor IF UNDER 1 YEAR) fF UNDER 24 HES. 
PERALE | WHITE SAN, 25, 1947 gre [mow] tar Hom 
Be ae PORT ARTHUR, TEXAS U.SsA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES EDWARD WEBER DOROTHY MORELAND 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Add: 
" 


Er eee REPL win sere ee trae Mr, James E, Weber, 1110 Lancaster Rd. 


es 1 and 2 should be filed with 


® 


aa cei 
{ deny 1 
‘ies 


18. CAUSE OF DEATH [Enter only one couse per ling for (0). () ond (c)-] 5 ‘Tikrervat BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND 
uf x IMMEDIATE CAUSE (0 Avs Oe —A-1) 


4 DUE TO 


Then please remove corban papers. 


Conditions, if any, which 1 A A La 
goye rise ta immediote " 7) 
co¥se (a), stating the under: Ue) 
lying couse last. (. 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


FORME D 
ves] NoZS 

200. ACCIDENT WAS UNDERLYING 1) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, farm, 5 20F, (City or town) (County) (tote) 

Hour a, m, While Not while foctory, street, affice bidg., etc.) } 

p.m. 19 for work [J ot wark [J ’ 


21. | certify thot | attended the deceased from 27 79, 19D ta BHO ____. , 1%29, that | last saw the deceased 


. and that death accurred ate fim, fram the causes and an the date stated above. 
ADDRESS (Streat, city or town, state) DATE SIGNED 


icate has been signed by the attending physician and complete 


ding physician. 


. 


|, cremotian, ar removal, and in ony event within 72 haurs of 
MEDICAL CERTIFICATION 


i= 


ined by the hospital 


TO FUNERAL DIRECTOR: After this 


PHYSICIAN'S \ 
NAME (Typel > QOL Gg 


‘Zo. BURIAL, CREMATION, Mb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (CityRtown, or county) (Stote) 
BUT ASP” | 4/2/56 ARLINGTON NAT'L. CEMETERY| ARLINGTON, VIRGINIA 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24h/REGISPRAR'S SAGNATURE / \) 
Pe Di 4/ SUVER SPRING, MD. [one 3/¢//6f | 4 i by ve Wi 


page 3 should be detached fer use as the burial-transit permit. 


the registrar prior te buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 1( QS 
3134 CERTIFICATE OF DEATH ok tele I 


} 


7 ~~ q 
e S& ist } [1 piace of ocari 2, USUAL RESIDENCE (Where deceosed lived. If inflation: Residence before odmision) 
ie pte? oe jentgemery °. > 0 b. COUNTY 
. BE Ss fe oe 
£ Be b. City OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL ond give nearest town) 7 
eee Rural = Olney iOS, Washingten, D.C. ; 
3 28 rs Saaue onan {lf not in hospital. give street Lm d. STREET ADDRESS © IS RESIDENCE 
5 Ee 
3 >a Seymeur_N ne Hem 5611-New Hamp. Ave.NeWe | vex) nomex 
e 
5 3. NAME OF Fint Middle low 4. DATE Month Do; Year 
is DECEASED OF m 
- 3 I {Type or print) MABEL he WEEKLEY DEATH MARCH & 19 56 
= > el 
z 5. SEX 6. COLOR OR RACE |7. MARRIEQKSENEVER MARRIED [} | 8. OATE OF BIRTH 9. AGE (In years [FUNDER 1 YEARTIF UNDER 24 HRS 
: ‘ 5 |May 16,1880 ie How) Hin 
a4 Female White  |wroowol DivorceD [] fas 
3 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 / during most of working life, even if retired) 
H Heusewife At Heme VIRGINIA U,S.As 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
peeecenig ‘ 
3 Bingley ; Jeseph OAs «Eliza Stene 


17, INFORMANT Wm. De ‘Ages (Husband) _ 
Mr .R& :Weekle 611<New Hamp, Ave, NW 


@ | INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yeu, 0, oF unknown) (lf yes, give wor or dates of service) 
ne nue 


1B, CAUSE OF DEATH [Enter anly one couse per line for (0), (b)sond {c)-) 
PART |. DEATH WAS CAUSED BY: oy 
IMMEDIATE CAUSE (0) 

DUE TO 

Condilions, if any, which (b) 

gove rise to immediote 

couse (a), stoting the under- 

lying couse lost, {¢ 


Then pleose remave carbon popers. 


quires that the death certifi 


= 
a 
& 
5 
8 
a] 
(3 
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< 
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ES 
= 
a 
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18: 
3 
e 
= 
i) 
e 
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ey 
x 
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e 
ry 
3 
a 
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iy 
= 
2 
a 
Ad 


< 
5 
2 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. reaectn 
rs 9 
€ 3 yes] No B 
Ey = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
3 & [OR CONTRIBUTING C] CAUSE OF DEATH 
3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rE, 
& ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
rat Hour a. as White Not while factory, street, office bldg. etc.) t 
3 19 Jot work (J ot work (FJ t 
21. 1 certify thot | henge the deceased from..Joina 2.2, 19.33, to Pigs. pied , 19.5 Cathat | last sow the deceosed 
alive on_.. a} 19.34. ond thot deoth occurred ot_/430°M, from the couses ond on the dote stated above. 


ADDRESS (Street, city op fown, state) DATE SIGNED 
a _Mo. te Nha Pe fi ae 
Nant RSW. PTRERN S BER CFR 4201 New HPMp Quen 


ee 
To. renova Garey ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) ay 
2 ang Maryland 


yy FUNERAL | DIRECTORS 8 sure paws da. toy REGISTRAR ‘Ub. REGISTRAR'S SIGNATURE 
£0; i Sp 6 ace 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


poge 3 should be detached for use os the buria!-tronsit permit. 


moy be retained by the hospital 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: After thi 


¢ 
— 


WITH UNFADING INK* Supply every item of information carefully. The correct age 


onc @@ 


MARGIN RESERVED FOR BINDING 


a 


@ ¢ 


VS. Ald 


rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo: ue 


PLEASE WRITE PLAINLY, 


ae PLACE OF DEATH: 2. oeee RESIDENCE (HOME) OF DECEASED: 


t ye during most of qlee fife, even if retired) 
13. FATHER’S NAM. 


MARYLAND STATE DEPARTMENT OF HEALTH 03819 
3135 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee 


COUNTY 


CoUNTY/) , 


MARYLAND 


CITY (If outside corpo: limits, writeAMURAL and | LENGTH OF STAY CITY (If outsidf corporate limits, write RURAL and give nearest 

, OR givo neargat towh) in this place) OR, 
TOWN TOWN / 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 

"STREET ADDRESS 

“a Bee i peat (Middle) , (Laat) | 4. pene (Month) (Day) “ae 

(Type or Print) abet. Williams. DEATH 3. 2 # eat 

5. SEX soils. || Gass 6. COLOR oes RACE | a Bo DNORCED) 8. DATE OF BIRTH 9. AGE last birthday nenee ly If wader brs, 

% ‘ont a3 Hours | Min, 
marrige &, 1242 2/88 | ies 
10a. aarahe. wan 4 (Give kind of work) 10b. KIND or Busingss a cd hee ues ee or foreign country) 12, CITIZEN OF WHAT 
InppsTrY | UNTER YT a Ss 


14, aes MAID NAME 
at, Root. | i rng 
1 


16. Was Deceasep Even In U.S, ARMED Forces? | 16. SociaL SacuritY No. 1 tee ok AND" ad cos 


(Wea, no, or unknown) | (It yes give war or dates of lithe comple at. Yn - Mel 


jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OL ™ 


" Immediate cause heshe ar vat: oy 


Antecedent cause(s) 8 
Discasee or See sly, w CieeTr isial Cont fac 
giving rise to the above cause 

(c) ; ' 


m € Sophaqus. 1a 


stating the underlying cause lavt_ 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death burnt OBO lye at 4 Years “b 44 ; 
related to the disease or condition causing death. S A I : bee plet < ob YucTto ce 
18a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
Zi. ACCIDENT ‘Specify PLACE (Home, Tarn, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INTUR 
TIME (Month) (Day) (ear) (Hour) INTURY OGCURRED HOW DID INJURY OCCURT 
OF While at Not Whilo | 
INJURY m Work 0 At work 


22, I hereby certify that I attended the deceased irom ee ned 1984, bie. 19.5.4, that I last saw the deceased 


199L., and that death occurred at.. 


m., from the causes and on the date stated above. 
(Degree or title) 


DATE SIGNED 


DATE THEREOF, 


[a3 Bt 


e@ 


® 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 1 1 0 
3136 CERTIFICATE OF DEATH rp aetag t 


1. MER ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 
: MONTGOMERY MARYLAND SAEDIistrict of Colusiw 
£773 9 |_| © SITY OR TOWN (lf ounide corporate limits, write [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
e neare aul 
3 §2 wn Betiedda’s {Hina ) 2 days Washington ete 
2 #2 «NAME OF ean (if not in hospital, give street oddress) d. STREET ADDRESS + RESIDENCE 
5 £5 
2 BS / € 8. Naval Hospital, Bethesda, Nd. 1746 Q St., NW. ves []_ NO 
eS 3. NAME OF Firw Middle lost 4. DATE Month Doy —Yeor 
= - ; - 
Sp a yea Helen Ames WILLIAMS DEATH March 21_19 56 
= ¢€ fh S. SEX 6, COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. oO 8. DATE OF BIRTH a feyele or unre V YEAR] IF UNDER 24 HRS. 
4 a6 ( J Female wiooweo [%] —ovorceoQ] | 20 April 1873 Bahl [Nets den [Hovey] cain 
s = as 10a, USUAL OCCUPATION es “ of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 §2 8 during most of working life, even if retired) 
5 Pes Housewife Housewife Connecticut U.S. 
ir ts £5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 586 
8 fer Nathaniel Ames (Deceased Elizabeth Mc Donald (Deceased) 
2 $03 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a & 2 {¥ex, no. oF unknown) (yen, give wor or dates of vernce) 
oo og es No Unknown Thomas Sandoz, 2 DuPont Circle, Washdngton, D.C. 
me 
ge = 1B. CAUSE OF DEATH [Enter only one couse perline for (0), (b). ond (9. : 4 INTERVAL BETWEEN 
SE bee PART |, DEATH WAS CAUSED BY: 4 eee 
2 °s- IMMEDIATE CAUSE (0] 
5 te : 0./ DUE TO = 
= ae ans, if any, whi b1i— 
22 . if any, which = 
3s ZEs gove rise ta immediote 
<= e€Oc 
Smet ee cot'se {0}, stoting the under- i 
= g°s2 lying couse lost. ke ALCLOT 
fee 
PS 5 ‘a Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND{TION GIVEN IN PART I{0)|19. WAS AUTOPSY 
2ESF5 4 — ae PERFORMED? 
2aso5 he ves GJ NOT] 
2 = 
Forts 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port of item 16.) 
pe ae OR CONTRIBUTING C] CAUSE OF DEATH 
eee2s (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 3s '20c. TIME OF INJURY Month, ry Year | 20d. INJURY OCCURRED | 20e. joes OF INJURY (Home, farm, 120. (City oF town) (County) (Stote) 
= 2 2 Hour a.m. rie. Not wi sien factory, street, office bidg., etc.) | 
a p.m lot war Hl 
@ ees G 
238 Bs 21.1 me that | attended the dei on Ae dc that | last saw the deceased 
‘plzee 
Be & 3 5 alive ge 5 in 19.9 -;-. ond that death occurred at OP 4, fram the causes and an the date stated abave. 
Eee e 3 ry ‘ g ete) f ADDRESS (Street, city or town, state) DATE SIGNED 
<i ra f fp. ——. ‘ 
ages Soni LIAM Ad /). [ODL Mo. U:8- Navel Hospital, Bethesda, Mae 3- = 22-56 
fave : /, 
zeuss PHYSICIAN'S 
£sg88 NEW) Richard ¢. Rosburg, 116, Mc, UsWhS: Naval Hospital, Bethesda, Md. 
a = $end 
3 3 z v4 2 ge BURIAL, “EGU Ceci ‘2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
D uy t 
Ae: Nie ey 26 March 1956 [Arlington Nat'l Cemetery seat eeeeny Virginia 
- & ECT he 


24a, REC'D BY shila . REGISTRAR'S INE CZ) P 
eaves CLM » 1957 Wisconsin “aves, oate 3-21-56 Bre. Le Or. WHA 


7, 


n 
r 


Ned in by the funeral di 
s Vand 2 should be fil 
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Then please remave carbon papers. 
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permit. 


JAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


‘ 


TO FUNERAL DIRECTOR: After this 


TO HOSPITAL OR ATTENDING PHY; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03111 
3137 CERTIFICATE OF DEATH Reg. Dist, No. 02 / Go 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insilulion: Residence before edimision) 
2 b. COUNTY 
Coy € MA. Mp} dy 


b. CITY OR see 4 outsig peo limit()weite ]c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give ¢@prest town) 
RURAL grd give neorest th 
Bethe 


Chevy Cha 21s, Md, 


GCNAME OF HOSPITAT {IT not w HOSpiT, gi Tver ae J. STREET ADDRESS @. 1S RESIDENCE 
JOR INSTITUTION ON A FARM? 
Tif: U5) denes Null Roa rE NO BR 
3. NAME OF First Middle 4 DATE Month Day Yeor 
(Type or print) A ernha Oo haa y ze 19 56 
5. ql & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeons [IF ONDER T YEAR| UNDER 74 HRS. 


ale iw to . |wioowe % —olvorceo Mare 


10a. Ma OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. uw [Stote or foreign coy 


lox) bicthdoy) Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


uring most of working life, even if retire 
Flevisr | Self Emp, Sw iizerlan 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Bernhard Winkler 2 


1S, WAS DECEASED ee IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. Ba INFORMANT 4 Address 
co {If yes, give wor or dotes of service) \ 2 S Ye 
[No | | Unknown on, Fred Klev S725 Suzanna la, 


| ]t8. CAUSE OF DEATH (Enier only one couse per line for (0), fo) ond (.] ~~ (by. ond (€) INTERVAL BETWEEN 
PART I, eer WAS CAUSED 8Y: NO DEATH 


IMMEDIATE CAUSE (0)__LA $n} TL) a G ed? 2 
oro QUE TO 
. . « 
if any, which o_A 4 oArO q A gq 

gove rise to immediote 
couse (0), stoting the under. OUE TO . ‘3 e JO 
lying couse lost. o—4 4 2, GP PAPEL "9 PS 

Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GES INPART (o)]1. WAS AUTOPSY 

Dp 
Wonge a Sow ths g+» WON Cha jan temansg b//4c) SK NOO 


20a, ACCIDENT WAS UNDERLYIAIG E] | 206. DESCRIBE HOW INJURY OCCURRED, (Ep(@r nature of injury in Por-or’Port fof ites 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIPIOMBDIGAL-EXAMINER) 


20c. TIME OF INJURY Month, a Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote} 
Hour ag While Not Te foctory, street, effice bida., ete.) —_ 
i Sareea jot work [] ' 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased be 1957ah, to__LLAkY, , 19.2é.,that | last saw the deceased 
alive po ee ht > © ile 2S ta, and that death occurred otha HGAM, from the causes and on the date stated above. 

ADORESS (Street, city or town, stote) DATE SIGNED 
SUM és ee eS 
NAME (type Tewarf U' 


beh SS ee SE 'p 
Ro. REMOVAL tees Y ‘2b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
remation D= eda and Ma nd 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. 240. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-Bethesda, Maryland oat’ 8-26-56 {kK} parte 


o> 


e 


MARYLAND: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3 1 if 2, 
t O59 5F 5 
“CERTIFICATE C OF DEATH Reg. Dist. No, 2-219 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY ot 


aa MARY! EY b. COUNTY 
on Die RAND arado 


v 
b. CITY OR TOWN (If outsidf corporote limits fwrite ¢. LENGTH OF STAY IN Ib c. CITY as TOWN (If outside corporote limits, write RURAL ond. give neorest town) 
RURAL ond give neazest town] 
2 Kop ¥ DAYS 


J uc lio v 
a. NAME OF HOSPITAL le ane in hospital, give street ode 


‘OR INSTITUTION d. STREET oe ®. is RESIDENCE 


10 was bine a & Hos pla “LZ i Koo d Lk Lyell E, Ls, 
eh Oe eD First Middie apa Month 
(type oF print) AEM A 2 RIWE J JoLF B | Beam Marcel ike 2 5 é 


5. SEX 6. COLOR OR RACE 7. maRRieo [] NEVER eee (D | & Date OF biRTH 9. AGE (In yeors [IF UNDER TYEAR[IF UNDER 24 HRS, 


om 


funerol director, 


ter. death: Poge 4 


wr. 


Pages 1 and 2,stiduld be filed with 


te be executed within 24 haurs! 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. sti OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. n. While Not while foctory, street, office bidg., etc.) | 
p.m. jot work [[] ot work £2) H 


21. U certi . 12 ZL that | fast saw the deceased 
alive on.. -_M, fram the causes and an the date stated abave. 


= \ RESS (Sireet, city or town, stote) DATE SIGNED 
ns 88 Cotesbeieae fe 
SIGNATURI a 
—- == 
moeuar PT De a Ae 


‘Zc. NAME OF CEMETERY OR CREMATORY ye LOCATION (City, town, or cpunty) {Stote) 
° 7 
fe Pfuperfely, Ctho, 
24a. mT BY REGISTRAR pe, A EG ISFRAR’S/SIGNATURE , ¢ 
Was) Bs ars SS Ta vate 9/9 6/SL 7 bi ftir fee wel. 


o 


poge 3 should be detached for use as the burial-transi? permit. 


the registror prior to buri 


MEDICAL CERTIFICATION: 


5 lag betivio) 
2. fe W WIDOWED Fz] pivorceo ( 9- f- LE 188 a mens 
Eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign counir) : 
88¢ t asking life, even if retired) 
zee 2 brtckI OS fpr 
as en tl Sheets. | “uaa Db 
_ es P [Z 
(sWeee offi _T/ 7] LIM a /)} (J) 
BB3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
2 (¥e1, no. oF unknown) {iF yer, give wor or dotes of service) 
aN 
£ =2 
6 OSs 18. CAUSE OF DEATH [Enter only one couse p: for (0). (b). ond (c)- INTERVAL BEFWEEN 
8 52s a @ 3 ON DEATH 
3 205 PART I. DEATH WAS CAUSED BY: V4 - we 
£ 3 S= IMMEDIATE CAUSE (0! 2 = : 
= Z 
a ae 7 DUE TO 
a ' 
= fs > Conditions, if ony, which © 
$ BES gove rite 10 immediote 
& €8es couse (0), stoting the yader. ( DUE TO 
£ gise lying couse lost. (2. 
Be 
ce oe Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTOPSY 
220 
2338 a ves] Nol) 
2 
Eo 23s Ho, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Por Wl of fiem TB) 
eeger ‘OR CONTRIBUTING L] CAUSE OF DEATH 
oO 
< 
& 
a} 
& 
§ 
$ 


ke eocees ee LIT, seid 


ined by the hospital of 


moy be ret e 
TO FUNERAL DIRECTOR: After this ¢! 


TO HOSPITAL OR ATTENDING PHY: 


fully. ‘ 


important. Physicians: please write the causes of death clearly and legibly. 


A 


a 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


um 
D 


S MARGIN RESERVED FOR BINDING : 


VS. A15 — 10 - 53 


inf. & 


tare 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03113 


bf * 
3138 CERTIFICATE OF DEATH Reg. Dist. No. LO... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY PF? ‘ented AS LAs _MARYLAND STATE COUNTY +f A 
CITY (If outside corporAte limits, weffé RURAL, LENGTH OF STAY sirvar outside corporate limits, write RURAL and give nearest town) 
i OR anggive n aeae Ean) | (in this place) 
LOW Ltt hk) own Piste ed gk Lue Be Oi 
HOSPITAL OR Ro 2e/ rer es _ STREET (If rural give location) 
7, INSTITUTION oR F , ADDRESS 7 Ud. 
/ A. STREET ADDRESS Li ee oe wun, Cenattees,\. VY OS- barren St.MW, a 
3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
DECEASED: eal 
(Type or Prints ka thlee Joo DEATH: Ma roh 2 19 56 
3," SEX: 6. COLOR OR|7. SINGLE. MARRIED. 6. Bow OF BIRTH: = “AGE last birthday: 


Jr uNoeR 1 year [IF UNDER 24 4 
Months 


WIDOWED, DIVORCED. 


‘td. (Gea ey 


Oa. USUAL OCCUPATION (Give kind of} 108. oe OF BUSINE 
work done during most of working life, jap wai 
even if retl tok 


red) : 
oS 
ae FATHER’S NAME: 


Lbprngt £. I de 


1s. WAS DECEASED EVER IN U.S. ARMED FORCEST 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


Days al Min. 


fag 3, BIE yrs 


[" V1 BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


— 


3. SOCIAL SECURITY No. 


> 


Ni 
Mes Sadie Ud Pee Le 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


t AZ clone CAUSE (Ad flesprrn hey 5, Pgs werd ology. 


DU 
ANTECEDENT CAUSE (8) . 7) 
(B) 4) 


DISEASES OR CONDITIONS, IF ANY, wedi as calsa Ditlarper Bias ae Ae 25, 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. a. * . mw 
to Grrtarosebacsi y Gea Sees KF 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


OO yvesf] No fy} 
% j2ta. acciDENT WAS UNDERLYING [J | 216. PLACE (Home, farm, factory 21c. WHERE DID (City or town) (County) (State) 
‘§ [OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
© for “INJURY White Not while 
i M. at work at work 
22. I hereby certify that I attended the deceased from Jaa , 19.24%, to War. 996, that I last saw the deceased 
alive on .. ., 199% , and that death occurred at 6! 10 gone causes and on the date stated above. 


SIGNATURE | DATE — 


a8ORe Era ST., N. W. 


correct age 


j M.D. 'NGTE te? s6 
23, BURIAL, CREMATION, | DATE THEREOF am NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or co fe (State) 


ae Wj. af LA 6b! C60AR KILL Chenz7ne PRIncEe C€ORbes IL, 


aA SIGNATURE 24, FUNERAL RECTOR 29 ADORESS 


i bs Himes So. P01 GASP, 


DATE REC'D BY iso 


Bw — 56 


La 
FUP 2IL ALA 


> 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2-/%.... 
\1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
G MARYLAND STATE Zz COUNTY / 
fe RURAL | LENGTH OF STAY CITY (lf outside gorporate limite write RURAL ang give nearest town) 
D i (in this place) OR 5 
xX pas: a town) i Lax 
HOSPITAL OR q STREET f (it yfral. give location) 
BEI 37 0/f Hew pln St | ME 3901 Ma fron st 
3. NAME OF (First) (Middie) (Last) 4. DATE (Mong) (Day) (Year) 
thee Print) Sy & oma | DEATH [yt Fig __ aa G 
6, SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


6. COLOR OR 
R. 4 


TF UNDER | YEAR | IF UNDER 24 HRS. 
é Fe Months| Days | Hours [ Min. 
yrs. 
‘HPLACE ~ {State or foreign a 12. EqUNE ad TAT 


— 
7 
AF“) 


“Rett. MAIDEN NAME; 
16. Was Deceasep Ever In U.S. AnmMep Forces ?| 


WIDOWE 1VORCED, 

(Specify) : Aer, 13, / oe 

16b. KIND OF BUSINESS OR 
INDUSTRY: 


10a. USUAL OCCUPATION (Gi: 
most of work 


ca 
18, FATHER'S NAME; 


g b Garssal 


: a R SS: 
(Yes, no, or unt,)| (IE Yen, givewaror dates of | 1& SOCIAL Sacunrry No: | (7. INFOHD ‘Wor : ze Be ] Len 5 
service) Ses . 940 1 wo) 
18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
Antecedent cause(s) = 
Diseases or conditions, if any, — (B) 4 


A Onset anp Dsatit 
of ee. hi 

giving rise to the above cause DUE TO 

atating underlying cause last te) ‘ 


Immediate cause ( 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Steel 


DUE 
TO THE DEATH BUT NOT RELATED TO THE 2 oe 
BISEASE OR CONDITION CAUSING DEATH... ve ken Ke fee 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] N 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING (3 OF street, office bidg., ete., | 
CAUSE OF DEATH. INJURY 
2d. TIME (Month) (Dey) (Year) (Hour) | die. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
While at Not while | 
INJURY. M.| work [) at_work (} 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection §4, Inquiry ®, and 
find that death resulted from: Natural causes @ , Accident J, Suicide J, Homicide (], Undetermined cause . 


SIGNATURE cr) CREE ey AL MEER DATE SIGNED 
Lette: A Z + batter aes M.D. ASSISTANT MEDICAL EXAM. A ag S6~ SZ 


CATION 


23. BURIAL, CREMATION, DATE THERE CF) ETERY OR CREMATORY | 


BEER) Bias | Ibis 


a 


ith] tan, or county) (State) 
=; Vo A 
Bes sie BY AL ] REGISTRAR’S SIGNATURE )~ Mitre) 
9. (7-532 lances TCG 


Crd TTL 


at 


ed in by the funerat director, 


N: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


ding physician. 
icate has been signed by the attending physician and completel! 


* 


ined by the hospital 


=< TO HOSPITAL OR ATTENDING PHY: 
TO FUNERAL DIRECTOR: After this c! 
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3140 CERTIFICATE OF DEATH O31 5 


Reg. Dist. No. 


< 
53 4 y pots OF DEATH 2 aoe os (Where deceased lived. If institution: Residence before admission) 
ES a b. COUNTY 
Ky — cofonte ome toe ‘Ma land Montome 

b. CITY OR TOWN [If outside corporote i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
4 RURAL ond give nearest town) 
2 Olne RURAL Derwood : 
= d. NAME OF HOSPITAL (If not in hospitot, give street oddres} d. STREET ADDRESS: 1S ig] 
be rs OR INSTITUTION ON A FARM? 
2 LD J RFD ves] No 
°° 3. NAME OF First Middle Lost 4. Gees Month Doy Yeor 
- DECEASED 
"5 (Type oF print) Edgar Brewer Worle Dearne aa arch 19. 19.56 
o 


P. 


paae 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9K " i . ro [UNDER | YEAR]IF UNDER 24 HRS. 
lost birthdoy) | Months] Day Hi Min. 
Male White |wrownt  ovorceo ff |Tanua 27. 1986 °n) [Months] Days | Hours | Min 


/ 0. ees ode age (Give kind of cae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Bt 12. CITIZEN OF WHAT COUNTRY? 
using mest af wopking life: even A rel 
Retired Stock’ Room Employee Maryland USA 
\ 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
William Neveng Worle Sue Magruder Waters 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
al | Uf ye. give.wor or dates of service) 2 
f : SS 4/e- 22/55 Hospital Record 
18. CAUSE OF DEATH [Enter only one couse per fing for (0), (b), ond (c).] 
PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0 re Ee. 


tS 4 ¥ DUETO . « 
Conditions, if any. which oy 2 & 


gove rise to immediote 
cote (a), stating the under ¢ CUE TO 
lying cause lost. (c). 


pommeeietiae es: 

INTERVAL BETWEEN 

ONSET AND DEATH 
Er 


Then please remove carban papers. 


in any event within 72 hours after death. 


permit. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S: a 
. 


NAME (Type) ~ Dive .M, Dd, 
To. pal 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION [City town, oF county) (Stotey 
tAL yore As TPS ele oe Baer ce a 27 faz 
24a, REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 
a 


z 
ee 3 Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
fs ie} SONTREOTING TO OEATH D 
B38 s ves] NOR 
Be © ]200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
ee & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
£5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8s & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Store) 
$c 6 Hour. m. While. __ Not while westerymnleeli crticalesagi.t) 
a 5 = p.m. fot work [_] of work 0 ' 
ee 4 
> 21. | certify that | attended the deceased fram. fe + WINNS ta, 7 /, 19 that | last saw the deceased 
3 ep 
> f 
s alive on lt assets NGI f. ai 4 that death accurred at 0 5. , fram the causes and an the date stated abave. 
3 ADDRESS (Street, city or towp, stole) DATE SIGNED 
e 
2 
Zz 
>. 
Go 
2 
mi 
o 
° 
2 
° 
a 


the registrar priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3]16 
3141 CERTIFICATE OF DEATH Reg. Dist. No. &/@ 


'. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
comm aan ? OLY). MARYLAND. STATE Md __COUNTY 
CITY (IE outside corpofate limits, write MURAL) LENGTH OF STAY CITYIIf outside corporate limjts, write RURAL ané ) 
_ OR ang-give est towy) (in this place) OR 
yO Town 2 SA, 512 Ows Gs TOWN IQ 4 


HOSPITAL OR STREET \If rural give location) 
INSTITUTION OR ADDRESS 
QQSTREET ADDRESS is SADM, / 
3. NAME OF (First) (Middle) € y 4. DATE (Ménth) (Day) (Year) 
DECEASED: 4 oF 
(Type or Print) \ DEATH: Aygp / 19SB 
3. SEX; 6. COLOR OR|7. SINGLE. MARRIED. | 68. DATE OF BIR ®. AGE last birthday) 1r unoen | veAn | tr uncer 24 Hes. 


RACE: 


Be 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Months| Days 


Hours | Min. 


GE m 


or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


HO. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS — Sh to 


work done during most of working life, OR aed 


even if retired): 
18. SOCIAL SECURITY No. 


ere: Ss aS L e? : 
F 4683 cE (8 
. 


~ 


13. FATHER’S NAME: 


eorg Oo ee 


15. WAS DECEASED Or". N e ARMED FORCES? INFORMANT & ADDRESS: 
(Yes, no, or unk. | (If Yes, give war or dates 


Zo let services Drs. esis eh: salt zzcotitengd 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


14. MOTHER'S 


17, 


Ss 


please write the causes of death clearly and legibly. 


onda : : . 
a 4 joo oem CAUSE (AD ART ER IO sclerotic Cx Koyo basculpr SEARS 
ANTECEDENT CAUSE (8) ae te DIs@AS* 
DISEASES OR CONDITIONS, IF ANY, (By 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


portant. Physicians 


im 


20, AUTOPSY? 

vest] no 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


* MARGIN RESERVED FOR BINDING 
S 


lly. 


21a. ACCIDENT WAS UNDERLYING 1) 
R CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


PAGE Sareea 35) 
Not while 
Me aon at work 


21F. HOW DID INJURY OCCUR? 


is especia 


M. 
22. I hereby certify that I attended the deceased from ~.4V......... » 19-44, to #AAK....., 19.5%, that I last saw the deceased 


alive on MAR. CU as 1996. , and that death occurred at gis Pu, from the causes and on the date stated above. 
SIGNATUR! 


L i ADDRESS . DATE SIGNED 
dp LHe da fale wo. SasHpenvecn Wd Bethes!a wd . IL Uyoe 
23. REMBVAL Coreciry) | DATE THEREOF | N OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) {State} 
REMpVAL (SPECIFY) {et Ap j | mS D ; 


DATE REC'D BY LOCAL | REGISTRAR's SIGNATURE—— FUNERAL P}RECTOR ADDRESS 7 p/ 
REGISTRAB? 5-5G = - ol~ Fe ‘ 


correct age 


—— 


VS. Alb — 10 - 58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 31 1 + 
3142 CERTIFICATE OF DEATH igi ls So 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY E } 


o. STAT b. COUNTY 
MARYLAND , 
il LOU] Got SU, died YY), Za iad be 
’. CITY OR TOWN {lf ofhride corpo ¢, LENGTH OF STAY IN 1b NAB ovtide,corporote limits, write RURAL and give/hearest town! 
U and give nedfes! to fz t 
Ly a2VJZ Sy FA 4 . 
% LE LTA PSO Lb MM ad Cad ) 
‘d. NAME OF HOSPITAL {IF not in hospjtol, give street oddress) d. STREET ADDRESS 2 @. tS RESIDENCE 
‘ON A FARM?, 


‘OR INSTITUTION 
SUM h LE NNGBO yés Q No 
ZA. DATE Month 


fe limits, write 


Yeor 


in 24 hours ofter 


Pages | and 2 shauld be filed with 


Doy 
DECEASED / OF 

i/o £26 43 oem Lg yee ems 
ro 3 SEX 6. COLOR OR RACE 17. mannieD [] NEVER AiAenteD [] [PZOATE OF b1eTH i; AGE tn yor [FUNDER 1 YEAHTE UNDER 26 HS. 
4 é fost Dirthdoy) Months Hours Min, 

FO CAL. luna oenl go ge | Soke TBE 
100, USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4) during mos! of working life, even if retired) i) — x 
2 Ss 1De vonshire . Ene ieaeSha 


NAD fre "a ‘a’ 
y 13. FATHER'S iE 14, MOTHER'S MAIDEN NAM! 


eorge Yerncle Mary Aun Fisher 


; ; 
a 
~ 1S. WAS DECEASEDEVER IN U. B. ARMEDRORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(eu no, of unknown) {If yeu, give wor or dates of service) “é ys 
SME. Bo . (oF 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (6), ond (c).] 4 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


f 4 


. Then please remave carbon popers. 


the registrar priar te burial, crematian, or remaval, and in any event within 72 5 ae death. 


Conditions, if ony, which w Carcinoma of Cecvnz 

gove rite to immediote 

cause (0), stating the under ( OVE TO 7 P 

tying couse fort. ey eno Carcitom ancereds~ 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/19. pe tie cu 

fy Per Keijy Ve Cardo Vagevlac Drsease. ves EF No C] 

200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m1. White Nol while foctory, street, office bldg., etc.) 
p.m. 19 fot work [J ol work [J t 


been signed by the cltending physician and compl 


ig physician. 
h 


ICIAN: The low requires that the death certificate be executed 


ttendin 


hs 
jh’ 


rertificate 


z 
9 
a 
= 
3 
ig 
Re 
& 
Vv 
< 
2 
a 
& 
= 


Ze 21. | certify that | attended the deceased fom aA WY, 10 fF Pree Z.., \98Z.,that | last saw the deceased 
$ ee alive an__f8 March __,12 2G __, and that death occurred ot 3. 454M, fram the causes and an the date stated abave. 
E = ) ADDRESS (Sireet, city or town, stote) / 9 AL4*~S Jihaye SIGNED 
< CTUAL — , : 
& 3H if White _—Dcdon fo Job ___o, 22 5b GESlGe fawn CY, [acthe sola Md. 
£a 
aga PHYSICIAN'S 
Bes NANE {Typel_<J.O 2936_Georgetowm. Rd Bethesda Ma. 
3 a8 Tho. BURIAL, CHRIATCR Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
z 52 ee at ++ 3/20/56} Greenwood Union Cem.Westchester Co. nye. Nei 
3 2 123. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE—~___ 
Yano Robert A. Pumphrey Bethesde, Marylandun3—/7—5¢ Boaece, Wt. AR 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 1 1 . 
3917 CERTIFICATE OF DEATH tp. tin. ne_2 2 


HP i ce a 
3 = X in “F b. CITY OR TOWN (IF autside a limits, write ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
. 8s A] pay ROA one pe cent eh anata SILVER SPRING 
2 2 = See {If not in hospital, give street address) d. STREET ADDRESS: , e. SRE Des 
i os WASHINGTON SA, & HOSPITAL Saeey 
ze * Brea LOUTS ALBERT wst, SR. | Bim Afacch 2S se 
3 (Type or print) DEATH Wail. mz 3 192 ‘Ss 
o 


¢ 


é 5. SEX 6. COLOR OR RACE |7. MARRIEDIEKNEVER MARRIED [] |8. DATE OF BIRTH 7. AGE [igen EUNGERL VERE union zee 4 
eo Ja; ir ry) Me th: 
3 MALE WHITE |wiowent] __ oworceon] | SEPT. 5, 1883 elt Bea i 
a 
€ : 100. USUAL OCCUPATION sirens kind of work done] 1 KIN INESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
He ey Ratt Gh im eK 
S23 \/| cOSPODLAI(RETTRED) i a Lob WASHINGTON, D.C. U.S.A 
Ves \ NNTK 
z is Mey 13. FATHER'S NAME 14, MOTHER'S MAIDEN, ae 
° 


EDWARD YOST JODY BELT 


S_WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
nm | (Fes, no, oF unkown) ei give wor or sevvice 
) NO MR. EDWARD E, YOST, 10,604 HUNTLEY Flas 


18. CAUSE OF DEATH [Enter anly ane cause Per Vine for (a), (b). and (c).] | VE OORER 


? BCTWEEN 
ONSET AND DEAT 
PART I, DEATH WAS CAUSED BY: _ > . a. 
IMMEDIATE CAUSE ion (hae BIC < LIZ ‘ 


Then please remove corbon popers. 


7 ouetO ‘ eee 
Conditions, if ony, S| me A uae cA OE Aeecén he bak SVG YA. 


gave rise to immediate 
cotse (0), stoting the under. ( OVE t 
lying couse lost. 


2) 


Ni: The low requires that the deoth certificote be executed within 24 haurs ofter death. Page 4 


ate has been signed by the ottending physic’ 


Pees 
5 
oO 
2 
a 
IS 
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£ 
ea 
= 
§ 
g 
Fo 
=> 
=? 
Be 
Bes 
mo ae. 
Bee, 
beso ra Fant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
rede 6 CONTRIBUTING TO DEATH ae RFORMED? 
: = 
iste, sails Teak Su Legh FAann ust fliek Wainecdepe ) (ea? ‘o v0) NO Ef— 
re = 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i ina in Part Vor Part Il of item 1B.) 
: 3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
25 & | (VF EMHER, NOTIFY MEDICAL EXAMINER) 
E35 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count (State) 
a, uv « £7] 
5 i g 2 3 Hour o. m. While a Not wi Sie factory, street, office bldg., mei 
ase = p.m. jot worl ‘at work 
Bess 
oO. = _ - - 
a Sea 21, | certify that | attended the deceased x EA S, 19245,that | last saw the deceased 
B2=32 A aag il, 
2238 
Bo eee olive One bib wee WG. and that death accurred ot Z. “A.M, from the causes x on the date stated abave, 
E fh 3 3 aS J ADORESS (Street, city ar town, state) DATE SIGNED 
< ie / 
ae 
epR oe 
Ocara 
ce Sates : 
28235 aaa, F “EE 
=z “eve pac LY OPM EA 
BROS a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote} 
9,5 3° renova {Specity) fstetel 
ape es 3/26/56 PARKLAWN CEMETERY MONTGOMERY SQUNTY, MARYLAND 
- Fe 


on DIRECTOR'S JURE ADDRESS 2a. “2. B) ype RAR:S’ SIGNATURE, 
Vs Als eieti) B PecmpMecey SuNER SPRING, MD. _|vn 3/p¢/77 | en, OL 
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